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Senate Bill No. 59

An Act relating to the certificate of need proqram for nursing care facilities and
other facilities; and providing Tor an effective Oate.

Alaska has had a Certificate of Need (CON) law since 1976. The purpose of this
law is to insure the development of an accessible, cost-effective health care
system with quality service. Currently the Department of Health and Social
Services reviews all nursing home expansion projects that cost over $1 million.
However, the review of each request is limited to the factors of accessibility and
quality, that is whether the service is currently available and can be provided in a

quality manner.

Under this proposed legislation, a new standard of need is adopted for nursing
home certificate of need requests. The revised standard allows decisions to be
made based on additional criteria such as need, financial feasibility and
availability of alternatives. Under this change, a new nursing home project will
need to demonstrate the cost-effectiveness of each request and the
appropriateness of the service.

The Department of Health and Social Services estimates that on average, ten new
nursing home beds increase the Medicaid budget by about $1 million annually.
The decision to expand existing nursing home facilities has long-term
implications to both the state treasury and our seniors and persons with
disabilities. This legislation will give the Department of Health and Social
Services the needed tools in which to make a more informed decision.



FISCALNOTE #

STATE OF ALASKA W » ' -JFEL NO. SB59
399 LEGISLATIVE SESSION

Revision Date: Dept. Affected: Health and Social Services
Title:  An Act relating lo certificates of need for 8RU: Administrative Services
nursing home beds and providing an effective date Component. Health Planning and Facilities Managemen
Sponsor:  HES Committee COMPONENT SERIAL NO. 2020
Requestor: *senate (HES) See also (SN#):

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY00 FY01 FY02 FYO03 FY04 FY05
PERSONAL SERVICES 00 00 00 00 00 00
TRAVEL 1.0 00 00 00 00 00
CONTRACTUAL 25.0 00 00 00 00 00
SUPPLIES 0.5 00 00 0.0 00 00
EQUIPMENT 00 00 00 00 00 00
LAND & STRUCTURES 00 0.0 00 00 00 00
GRANTS. CLAIMS 0.0 00 00 00 00 oo
MISCELLANEQUS

TOTAL OPERATING 26.5 00 00 00 00 00

CAPITAL EXPENDITURES 00] 00| 00 | 00 00| 00

CHANGES IN REVENUES ( ) 00| 00| 00 | 00| 00 00

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 133 00 00 00 00 00
1003 GF Match 13.3 00 00 00 00 00
1004 GF 0.0 00 00 00 00 00
1005 GF/Program Receipts 00 00 00 00 00 00
1037 GF/Menlal Health 00 00 00 00 00 00
Other (please specify) 00 00 00 00 00 00
TOTAL 26.5 00 00 00 00 00|
POSITIONS:
FULL-TIME none none none none none none
PARF-TIME none none none none none none
TEMPORARY none none none none none none
Estimate of any current year (FY99) cost: mo
ANALYSIS: (Attach a separate page it necessary)

This bill is a cost saving measure designed to avoid potential future costs to the state general fund of up to $9.8 million
annually due to construction of up to 234 new nursing home beds in the next 5 to 15 years. Chapter 84, SLA 96 placed a
moratorium on nursing home beds and established a working group on long-term care. The Legislative Working Group on
Long-Term Care (established by Chapter 84, SLA 96) recommended development of a State long-term care facility plan that
outlines the existing and future desired number of nursing home beds by region. Certificate of need applicants would be
required to demonstrate that their proposals for new nursing home beds fit into these plans This plan would also outline trends
in nursing home use. senior population growth by community, define service sreas, identify barriers to the use of home and
community based services; develop nursing bed need projections, by sen/ice area and develop plans for better distribution of
nursing home beds The plan would ideally be an appendix to the Division of Senior Services annual plan.

Most of the plan can be written in house at no cost, however, a study needs to be completed to determine the amounl of
less costly and less restrictive, home and community hased services and assisted living beds that need to be in place before
new nursing beds are approved. Currently, there are no data available on the inter-relationship between these services. The
$26,500 would go for contractual research, travel and supplies to develop a standard for construction of new nursing beds.

Approved by Commissioner:
Agency:  Department ofHealth & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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Senate Bill No. 56

. An Act allowing the disclosure of reports with regnard to inspection and
investigations of Certain health care facilities, home health agencies, hospice
programs, and assisted living homes; authorizing the Deparfment of Health
and Social Services to license hfc%m%_he%ltftw agencies; and providing for an
effective date.

Under current law, the Departments of Health and Social Services and
Administration cannot make available to the public the annual inspection and
investigation reports of hospitals, nursing homes, or assisted living homes
licensed by the departments. Fuil public disclosure of licensing reports would
benefit the public and help individuals make appropriate decisions regarding
their health care needs.

This legislation will make the departments' licensing reports available to the
public within 14 calendar days after the information is made available to the
health care facility being reviewed. Public scrutiny encourages facilities to
maintain a safe environment and provide a high quality of care. Any
information that identifies patients or clients remains confidential.

This legislation also addresses the actual licensing process for home health
agencies. A home health agency, either public 01 private, is an entity that
provides primarily skilled nursing care and therapeutic services to people in
their own homes, an assisted living home, or another residential setting.

The Department of Health and Social Services has, since the early 1980s, licensed
home health agencies. Regulations (7TAAC 12.500-12.590) were adopted under
the department's broad regulatory authority. Recently the Department of Law
questioned that authority. This legislation provides the Department of Health
and Social Services the necessary and specific statutory authority to license and
regulated the quality of care provided by home health agencies. The continued
oversight of home health agencies will assure the public that the quality of care
being provided to clients meets minimum standards.



FISCAL NOTE

STATE OF ALASKA BILL NO. SB 56
1999 LEGISLATIVE SESSION

Revision Date/Time (Note if correction): Dept. Affected: Health and Social Services
Title: Licensing Home Health Agencies anti BRU: Medical Assistance Admin
Disclosure of Licensing Reports Component: Certification & Licensing
Sponsor:  senate (HES) COMPONENT SERIAL NO. 245
Requestor: senate (HES) See also (SN#):

Expenditures/Revenues: (Thousands of Doilars)

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING FY2000 FY2001 FY2002 FY2003 FY2004 FY2005
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 0.0 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 0.0 0.0 0.0 0.0 0.0 0.0
SUPPLIES 0.0 0.0 0.0 0.0 0.0 0.0
EQUIPMENT 0.0 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS, CLAIMS 0.0 0.0 0.0 0.0 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0

CHANGES IN REVENUES 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1003 GF Match 0.0 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0 0.0
Other (please specify) 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY1999) cost; $0.0

POSITIONS:

FULL-TIME 0 0 0 0 0

PART-TIME 0 0 0 0 0

TEMPORARY 0 0 0 0 0 0
ANALYSIS: (Attach a separate page if necessary)

The Department supports this bill, both for the Disclosure of Licensing Reports and Licensing Home Health Agencies sections.
Section 1- Disclosure of Licensing Reports (HOSPICE) - Analysis: The disclosure of licensing reports would affect all
hospice organizations licensed by the Department under AS 18.18. It is in the interest of the public to have access to licensure
reports to assist in making decisions about their health care needs. There is no FY2000 fiscal impact to this section of the bill.
Section 2 - Disclosure of Licensing Reports - Analysis: The disclosure of licensing reports would affect all health facilities
licensed by the Department under AS 18.20. This would include hospitals, nursing homes, ambulatory surgical centers and free
standing birth centers. It is in the interest of the public to have access to licensure reports to assist in making decisions about
their health care needs. There is no FY2000 fiscal impact to this section of the bill. Section 3 - Home Health

v*Prepared by: Shclbert Larsen /9 'S " Phone: (907)561-8081
Division: Date/Time: 2/11/99 1:47 PM
Approved by Commissioner: Date:
Agency: Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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Revision Date: BILL NO. SB 56

ANALYSIS (cont.l:

Agencies Analysis: The Department has, since the early 80s, licensed home health agencies. It was only recently that the
Department of Law questioned the authority to do so. Currently the department has regulations (7 AAC 12.500-12.590)
under the broad statutory authority of AS 18.05. for regulating home health agencies. This bill would provide
unquestionable, clear andspecific statutory authority to license and regulate the quality of care provided by these agencies. Itj
is felt this bill isjustified in order for the Department to have statutory authority for oversight of home health agencies to
assure minimum standards in quality of care are being provided to clients. Because the Department is currently surveying
home health agencies, there would be no increased funding necessary for this bill anticipated for FY2000. Section 4 -
Disclosure of Assisted Living Home Licensing Reports - Analysis: The disclosure of licensing reports would affect all
assisted living homes licensed by the Department under AS 47.33. We believe it is in the interest of the public to have access
to licensure reports to assist in making decisions about their health care needs. There is no FY2000 fiscal impact to this
section of the bill. Section 5 -TRANSITION - Analysis: This section establishes authority for each department affected b>
the bill to adopt regulations necessaray to implement the act. Since regulations are currently used in licensure of home health
agencies, revision would be minimal, requiring only to revise the regulations to include the authority. One or two sections
will have to be added for the licensure of home health agencies. There is no FY2000 fiscal impact to this section of the bill.
Section 6 - REVISOR’S INSTRUCTION - Analysis: This section provides instruction to the revisor. There is no FY2000
fiscal impact to this section of the bill. Section 7 - EFFECTIVE DATE - Analysis: This section establishes the effective
date for the statute. There is no FY2000 fiscal impact to this section of the bill.
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Senate Bill No. 57

An Act relating to vulnerable adults; and providing for an effective date.

This bill will enhance the protective services afforded to vulnerable adults by
reducing the possibility of exploitation or abuse by guardians, attorneys-in-fact,

and surrogate decision-makers.

Under current law, the Department of Administration must immediately
terminate an investigation of abuse upon the request of the vulnerable adult who
is the subject of the report. Unfortunately, in some instances, the adult's
guardian, attorney-in-fact, or surrogate decision-maker, who is the alleged
perpetrator of the abuse and the subject under investigation, may make the
request. As written, AS 47.24.015 (c) does not allow the department any option
but to terminate the investigation. This proposed legislation allows the
department to continue the investigation and protect the vulnerable adult.

In addition, this bill gives the Department of Administration the option to
withhold investigative findings and reports of abandonment, exploitation, abuse,
neglect or self-neglect filed with the department if the vulnerable adult's
guardian is suspected of the abuse and currently under investigation. This
flexibility will give the department the necessary information to effectively

continue its inquiry.

The proposed statutory changes are necessary to adequately protect a vulnerable
adult in the rare instance in which a guardian, attorney-in-fact, or surrogate
decision-maker is the alleged perpetrator. These changes give the Department of
Administration the needed leeway to conduct a thorough investigation.



* . @ HCALNOE @

STATE OF ALASKA
1999 LEGISLATIVE SESSION

BELLNO. SB57

Department Affected: Administration

BRU: Senior Services
Component: Protection, Community Services. Administration

Revision Date:
Title: “An Act relating to vulnerable ad ults..

Sponsor: Health, Education & Social Services

Requestor: (S) HES COMPONENT SERIAL NO. 2083

Expenditures/Revenues: (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below
OPERATING EXPENDITURES FY 2000 FY 2001 FY2002 FY 2003 FY 2004 FY 2005

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ()

FUND SOURCE: (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

OTHER

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any currentyear (FY 99) cost: $.

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.)
This bill will have no fiscal impact on the Department o f Administration,

SB 57 increases the department's legal authority to protect vulnerable adults from harm perpetrated by guardians, attomeys-in-fact, or
rurrogate decision makers by making changes and additions to AS 47.24.015 (c), .019 (a), .019 (c), and .050 (b). The amended
language in these sections includes the additions of the terms “guardians, attomeys-in-fact, or surrogate decision makers” as possible
perpetrators of harm. Additional amended language gives the department clear authority to petition for a“change of guardian.” The
amended language also gives the department authority to not disclose a report of harm to “quardians, attorneys-in-fact, or surrogate

decision makers” who are alleged perpetrators who are being investigated as such.

Prepared by: Dwight Becker Phone:. (907) 269-3674

Division:  Senior Services Date
Approved by Commissioner:  Robert Poe Jf 1 ,
Agency: Department of Administration y - p a e .

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
Page. 1 of 1
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Senate Bill No. 58

An Act establishing an in-home and community-based services program
for certain adults with long-term care needs; and providing for an effective date.

Currently only Medicaid-eligible adults can receive long-term health care
services under the Department of Administration's home and community-based
programs. Under this Medicaid option, individuals can receive the long-term
health care they need in their homes and communities rather than institutions.
Medicaid recipients have found this option very popular and almost twice as
many Alaskans elected this waiver in FY97 than in FY96.

The proposed legislation will allow all Alaskans, with demonstrated long-term
care needs, the opportunity to request services through the home and
community-based care program. As noted, currently only Alaskans who are
Medicaid-eligible receive this health care service. Under this bill, moderate-
income adults who cannot pay the full cost of home care will be able to receive
services under the home and community-based program. This program will not
replace family care giving, but will support and augment the care given by

families.

The adults receiving services will contribute through co-payment for services on
a sliding scale. This bill does not create an entitlement program as the program
Is extended only to as many adults as the annual appropriation allows.

Under this legislation moderate-income seniors and adults with disabilities will
have an opportunity to receive long-term health care at home or in their
communities and therefore may avoid, or at least postpone, the need for more
costly long-term care in an institution.



w A FISCAL NOTE

STATE OF ALASKA BILL NO. SB 58

1999 LEGISLATIVE SESSION

Department Affected: Administration

BRU: Senior Services
Component: Protection. Community Services. Administration

Revision Date:
Title: Services for Adults With Long-Term Care Needs

Sponsor: Health, Education. And Social Services

Requestor: (S) HES COMPONENT SERIAL NO. 2083

Expenditures/Revenues: (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below

OPERATING EXPENDITURES FY 2000 FY 2001 FY2002
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

TOTAL OPERATING 425.0

FY 2003 FY 2004 FY 2005

10.0
50.0

15.0
350.0 800.0 800.0 800.0 800.0 800.0

800.0 800.0 800.0 800.0 800.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ([

FUND SOURCE: (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health
OTHER

TOTAL

Estimate of any currentyear (FY 99) cost: $.

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

425.0 800.0 800.0 800.0 800.0 800.0

425.0 800.0 800.0 800.0 800.0 800.0

ANALYSIS: (AttaCh a Separate page if necessary.) This fiscal note will provide funding for the development and implementation of
SB 58 by providing increasing funds for in-home and community- based services and care coordination for eligible adults who otherwise could not afford to pay for
the needed services and who do not qualify for the Medicaid waiver programs. Currently there are over 750 clients being served by the Medicaid waiver programs
with an average cost per client ofapproximately 20.0. It is unknown as to how many clients would be eligible for this new program under SB 58. However, it is very
likely that the eligible population will equal that of the Medicaid waiver population. The state’s cost of care per client for this new program is projected to be 10.0, as
these clients will have more income to contribute towards the cost of their care. This fiscal note would fund a developmental stage during the first yea; to include the
writing of regulations and the design ofa new care system with the potential consumers and providers. The 75.0 would fund regulation drafting, consumer and
provider advisory meetings, and software purchases/development to start the client data system. The 350.0 would provide grants for the remainder of the year.

Dining the secc id year 800.0 in funding would be provided to begin services for an estimated 80 eligible clients at an estimated cost of 10.0 pel client This program
is not an entitlement. Funding in future years will be limited to legislative appropriation

Phone:  (907) 269-3674

Division:  Senior Services 1 1 Date
ADoroved bv Commissioner:  Robert Poe dr~f ILjl am— - 2 .
Agency: Department of Administration 15 . T r Date: 'Va'AT|

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE

For further distribution information, call the Governor’ Legislative Office
Page 1 of 1
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Alaska Legislative Reference Library, Goldstein Buifding, Room 400, Jufieau, AK 99801,
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Alaska State Legislature

State Capitol

Official Business
Juneau, Alaska 99801-11

Long-Term Care Task Force

January, 1999

To the reader

The report you are now holdin? could not_have been possible without the dedication.andl hard work

of many people, in government and the private sector, who overcame significant limitations in time

?gd_ trse%ogr%%s to prodluce valuable recommendations on how Alaska can est provide long-term care
[ Its Citizens.,

While we heIPed quicle this process as co-chairs of the Lon(k;-Term Care Task Force, the credit for its
achievement lies With them.” We would therefore like to acknowledge our appreciation:

To the memhers of the Long-Term Care T?sk Force themselves, who albsorbed vast amounts of data
and produced creative approaches to one ot our state's most pressing human concerms;

To the staffers at various, state agencies, who generou,sIY shared their experience and expertise so
that our recommended actions wotlld have the bést possible foundation in real-world experience;

And to the members of the public, who honored us with their time and attention, and whose perso™ '
testimony ever reminded us that all Alaskans have a personal stake in ensuring quality long-term

care in the Last Frontier,
Thank you one and all.

Sinceptffy,

ReptesemaTTve Con Bunde Senaﬁ)r_Gary Wilken
Co-Chair Co-Chair
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MNT ask Force

The Long-Term Care Task Force

Introductiontolong-
Term Care

o Nce thougfht of as a nation of young ?eople, the United States quickIY IS be-

. coming elderly. Declining fer |||t%/ rates, longer life spans, better health care,

improved téchnology and an aging haby boomer Generation are contributing fac- - “Soon people 65
tors. Because. of the advancements in technology and health care, elderly people yearsold... will
and peaple with disabilities are living longer. Soon people 65 years old and older — outnunber the

In this country will outnumber the young. young. ”

In 1900, there were 31 million people age 65 or older in the United States. By
2020, this_population is expected to reach 54 million, representing about one otit
of every six Americans. In‘aadition, a large portion will be over the age of 85 - a
group that is most likely to need assistance with everyday activities.

Alaska, t0o, is experiencing arapid %rovvth in our senior and disabled populations.
Senator Bert Sharp, Fairbanks, and Senator Jim Duncan, Juneu, introauced Sen-
ate Concurrent Resolution 11 (SCR 11) in 1997 to address this critical issue and
plan for the future. In his sponsor statement, Senator Sharp made the following

comments regarding this resolution;

As Alaska's senior community grows, it is necessary that we plan for the
long-term care needs of thesé Citizens. While it is the desirable goal of
most families to provide home care for their elderly parents, the reality is
that most will live in a Io_ng[;term care facility. Either vva%/, the costs of
prowdmg% long-term care is becoming insurmountable to the state and to

our private Citizens.
“The Long-Term

SCR 10 will create a Ionq-term care fask force. Their mission istoreview  Care Task Force
the findings of the legislative workmg qroup and develop an equitable s created.
Plan for providing actUarially sound and arfordable long-term care options

or all of the Alaska's senior citizens.2

This resolution was adgpted in 1998 and the 12-member Long-Term Care Task
Force, composed of legislators, state officials and private citizéns, wes created.
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The Task Force held meetings in Anchorage and many concerned Alaskans from
around the state talked to the panel about the long-term care needs of seniars and
adults with disabilities. Rural residents raised concerns abqut sparse Services in
rural Alaska. Many pointed to a shortage of workers to provide in-home personal
care, the kind of help that can keep older peaple in their own homes. The explog-
Ing price tag associated with the cost of providing long-term care was frequently

mentioned.

The task before this group was daunting, but all members of the task force were
willing to devote thelr time and expertise to grapple with the challenge of accom-
modating and providing for adeguate long-térm care services for more and more
Alaskans. The first step for the Task Force was to review the various reports and
studies conducted over the past several years. These studies were invaluable in

their work.

The Legislative \orki onLong-Term Gare, Created in 1996, analyzed the
statel’_s_egopulatlon trena%_ gn?r%ted%he number, of Alaskans age 65 gars and

olcler s grovvm% dramatically. The senior. community is growing about 5 percent
annually while the rest of the population is growing anntially about 2 percent.

Alaska is second in the nation in the proportional growth of our senior population

- With 842 percent increase in people age 65 years and older in only Six ¥_ears
(1990-96). Only Nevaca had a greater rate (45 percent) in the same period of time.

Equally impressive is the antici[?ated long-term growth of Alaska’s senior popula-
tion. In 1980, there were 11,547 people dver the'age of 65 years. Using moderate
growth projections, population experts agree this number may reach 80.927 by the
year 2015.This is a600 percent increasé in only 35 years.-1

The increased number of Alaskan seniors is the result of many factors, the three
most mentioned being: 1) the state's more stable economy which makes it feasible
for seniors to retire in Alaska; 2) successful public health care services; and 3) the
many community-based programs which assist seniors to receive long-term care

at home In their communities.

However, an increase in the number of elderly and adults with disabilities in Alaska
means a dramatic increase In the number of peaple needing long-term care ser-
vices. The Legislative \orking Group on Long- Term Care noted hat in FY 96 the
annual cost t0 provide long-term care services was $73 million, while in FY15
those same services would cost $372 million (assuming moderate population growth
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and inflation). “The growth of the long-term care programs ... will be significant
over time if costs or population grow at even amoderate rate."4

The question of who should pay for long-term care - the federal government, the
state, government, or private Individuals themselves - wes the focus of much dis-
cussion. Since Medicare and most private health insurance policies generaIIY do
not pay for long-term care, many people look to public financing {0 fund their

nursing home or home health caré needs.5 In Alaska, Medicaid pays for the care

0f 80 percent of all nursing home residents. (The state pays 40 percent of all Med-
icaid costs,)

“The public is in denial about long-term care and routinely ignores the risk. Less

than ten percent of seniors have pirchased long-term care nsurance and virtually

none of the baby boomers have done s0," statéd Mr. Stephen Moses, Lon%-Term

Care Center Président, before a National Press Club Forum on November 19,

1998 in Washington, D.C. One out of three of us will need Iongﬁterm care at some
ans

point in our lives. However, fewer than one In 20 Americans have purchased in-

surance to pay for it, forcing Medicaid to pick up the tah instead.6

Both at the state and federal level, policymakers are vvrestlinP With this ISsue. The
wall Street Journal feported on December 7, 1998 that the Clinton administration

Wwas working on a proposal to provide tax credits to _defrg¥ the cost of long-term
care for the elde_rl)( and people with physical disabilities. Gthers are urging reform
through the Social Security Act

The Task Force only scratched the surface in its discussion on how to adequately

fund the |_ncreas_|n%ydemand for I_ong-term care for seniors and Rersons with dis-
abilities living in Alaska. More in-Ogpth and extensive research and analysis Is

necessary before a single funding plan, or agroup of funding alternatives, can be
structured, In the meantime, the recommendations proposed by the Task Force
will slow the growth of state expenditures and begin'the shift from public spend-
ing to private payers. <
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Quality Long-Term Care

A Ssociety has changed, so has the long-term care community. Long-term care

. now Includes a broad spectrum of care mcludmg subacute medical care, on-
Polng skilled nursing care, care of the developmentally disabled and special popu-
ations, to adult diay care, residential care, assisted living. ;nd home and commu-

nity-based care.

A hig change in home care for seniors and adults with disabilities was the devel-
opment of the Medicaid waiver CHOICES program in December 1993. Indeed, a

number of low-income seniors and adults with physical disabilities, who other-
wise would need nursing home care, may now elect to receive Ion%-term cae  “The CHOICES

Services In their home or community. The plan of care is designed to meet the  altemataive isa

needs and preferences of each individual. lar option;
P ?f?epgumgg of

The CHOICES alternative is apopular option for quallgylng Alaskans; the number  clients more than
of clients mare than doubled benaeen 1996 and 1998 Unfortunately not all se-  doubled between
niors have this choice. The vast [and area of our state, low population density, and 1996 and 1998
our population distribution combine to create difficult hurdles to clear. But'these

unique problems can e solved, one step at a time.

The Task Force recognizes that long-term care is reinventing itself as providers
strive to meet the diverse needs of Alaska's seniors and adults with physical dis-
abilities. With each step, the quality of long-term care continues to improve.

Personal Care Attendant

Rpcommen weeiop 1N TaSK FOrce acknowledges and supports the effort of

4. V. the Personal Care Attendant Design Team to redeslﬁn the
Pers_onal care services delivery system and establish pro-

essional standards for personal care attendants.

Personal Care Attendant (PCA) services enable adults with physical and mental
disabilities and elderly Alaskans to live in their gwn homes or communities. PCA
services are typically provided in a consumer's home by trained health care para-
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Brofessionals and include assistance with activities of daily living such as eating,
athln%, dressing, personal hygiene and medication needs. ldeally, these services
are pait of a continuous and coordinated system of social and medical support.3

In order to facilitate their integration with other home and community-based ser-
vices, PCA services. are administered through the Division of Senior Services,
Department of Administration. Two models of personal care services are avail-

able In Alaska: the independent mooke! and the agency-besed model.

Inthe i modkl, the consumer hires and manages the persona] care at-
tendant as an employee. In FY97, independent personal Care attendants provided
services to approximately 65 individuals. Independent care attendants who serve
Medicaid clients contract directly with the Division of Medical Assistance for $12

per hour,

In the -hased model, sPecn‘m non-profit ag,enmes_ provide personal care
attendant services. In FY97, almost 950 individuals received personal care ser-
vices through agency personal. The reimbursement rate for agencies to provide
personal care services to Medicaid clients is $21 per hour. The attendant directly
Browdmg the services receives an average of $9-12 per hour, with or withotit

enefits.,

Personal care attendants are the cornerstone of home and community-based pro-
grams that allow Alaskans to receive health care support services in their home

communities.

On November 14,1998 a“Personal Care Attendant Services Summit” was held in
Anchorage to develop clear objectives for improving Alaska's delivery of PCA
services. The summit was directed by a steering committee composed of the key
Individuals and.organizations, both public andprivate, actively involved in pro-
viding or directingfong-term care services in the state.

Approximately 85 prar_tlmpants attended the statewide *Personal Care Attendant
Services Summit.” This conference, was an instrumental step toward reflnm? the
way thousands of Alaskans with disabilities and seniors will receive long-term
care in_their homes and communities and continue to live independently i the
future. To accomplish their goal, summit attendees 1) adopted quidin Brlnuples
for a dehver%system that provides service for all levels of care 2? etgan the
design of a PCA service program that fits Alaska; and 3) identified potential bar-
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riers that must be addressed before asmooth transition to the new delivery system
can occur.9 (Please see Appendix G, page 79, for further detail.)
“The Task Force

The Task Force recognizes that this summit represents a first step ina long, in-  recommends that

volved process that may include regulatory and statutory changes, as well asSome  the Division of

Bossml_e change in funding sources; The Task Force applauds and encourages that  senior services
eginning. As the Division of Senior Services and others continue and complete  review the possi-

thélr work, the Task Force encourages the general public to get involved. bility o festab-

lishing profes-

In addition to reviewing the options foranewdellve%s stem for personal care  sional standards

aftendant services, the Task Force recommends, that the Division of Senior Ser- for Pcas.”

vices and others review the possibility of establishing professional standards, for

personal care attendants. The adoPtlon of standards Teveloped through a public

process will provie a reasonable framework to assure quality care.

Delegation of Nursing A ctivities

The Task Force recognizes the efforts of the Alaska Board

f Nursing to address the issue of “ delegation of nursing
activities™and challenges all interested parties to actively
participate in the Alaska Board of Nursing public hear-
Ing process when this issue is addressed.

On September 21-23, 1998, approximately 100 community, agency and senjor

advocacY leadlers from across Alaska met'to identify and address opportunities

and challenges affecting the growing number of older Alaskans. The focus of the

COnferenC_e, ent|t|ed Alaskan Seniors: Finding the Common Ground, WaS tO Un|te

the participants' efforts to better meet the needs and address the concerns of Alas-

kan'seniors. (Please see Appendix H, page 81 for further detail “Alaska is proud
. .. . ofits caregivers

At this conference the participants stressed that the foundation of any Ion?-term g

care service Is the quality of the actual service provided t_hrouPh the public and

private sector. A person Who is elderly or experiences a disability must have as-

surance that the care growded IS appropriate, provided in a timely manner, and

performed by qualified personnel.
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Likewise it is recoP_nized that many long-term care recipients maY wish to maxi-
mize their personal’ independence. To achieve this independence, they are willing
to assume some personal risk.

The care?iver_s in Alaska are dedicated and well respected. “The degree of com-
mitment 1o clients of those working in the Alaska long:-term care syStems seems
higher than most states.” ) Alaska is proud of its caregivers.

With the growth of Alaska's senior community and the expansion of the home and
community-based programs, and assisted living homes, the care of Alaskan se-
niors and people with disabilities may be provided by unlicensed assistive Jaerson-
nel. Unlicensed assistive personnel are individuals who are not authorized to per-
form nursm% acts or tasks that are requlated by the Board of Nursing except pursu-
ant to legal elegation by anurse."

Changes in the levels of health care provided in traditional and non-traditional
settln%s have altered the scope of practice of nursing and its relationship to unli-
censed assistive personnel. The unlicensed home care provider may now be in-
volved in procedures such as assisting with medication, intermittent bladder

catheterizations and gastrostomy feedings.2

Delegation of some nursing activities is appropriate and, infact, a Ie?ally accepted
part of the practice of nursmg._ However, af times, it can be difficult To define what
1S aﬁpr_oprlate to dlelegate and in what circumstance. The Board of Nursing has the
authority to requlate nursing practices, including the delegation of nursing tasks.
In 1993 ‘and 1995 the Board of Nursing vvrotetvvoPosmon statements on how the
practice of using unlicensed assistive personnel relates to the nursing practice.

Alaska is not alone in wrestling with this issue. At the national level, the issue of
appropriate, safe nurse delegation is an ongoing topic among state boards of nurs-
ing and health care providers,

The question of delegation of responsibilities extends beyond, the nursing staff
Other professionals stich as pharmacists, social workers, physical therapists and
occupational therapists provice input and directives regarding the care of clients.
Unlicensed assistive personnel often carry out their directives.

The Task Force applauds the continued effort of the Alaska Board of Nursing {0

c_IarirY the quidelines regarding the delegation of nursing tasks bK_nurses. In adldi-
tion, the Tésk Force recognizes the importance of appraaching this task with cre-
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ativity and the active en?ﬁgement of all interested individuals, a(,ﬁncies, long-
term Care proviclers and othér professional boards. The Task Force Challenges ev-

eryone to participate in the decision-making process.

HomeHealth Agencies/Licensing Reports

The Task Force recommends that legislation be drafted
and introduced relating to the disclosure of licensing re-
ports and licensing of home health agencies.

The Task Force was presented draft legislation that covered two specific areas of

concemn, The first subbect dealt with the disclosure of licensing reports. Under =Futipubiic
current law, AS 18.20.090, the Department of Health and Social Services cannot - disctosure of
make available to the public the annual msRectlon and investigation reports ofthe  ticensing reports
hospitals or nursing homes licensed by the department. As noted In testimony  would benefit the
before the Task Force, full public disclosure of licensing reports would benefit the  pubtic.

public and help individuals make appropriate decisions regarding their health care

I

eeds.

The proposed I,eqtl)slatlon under consicleration will make the department’s licens-
Ing reports availdble to the public within 14 calendar days after the information is
made available to the health care facth being reviewed. Any information that
ientifies patients or clients remains confidential.

The second area of discussion centered on the actual Ilcens,lnct; process for home

health agencies. A home health agency, either public or private, is an entity that A nome healtn

provides primarily skilled nursing'care and therapeuitic services to people iri their agency is an

own homes, an assisted living home, or another resiclential setting. entity thatpro-
. ) . ) vides primarily

The Department of Health and Social Services has, since the early 1980s, licensed  skitted nursing

home health agencies. Requlations (TAAC 12.500-12.590) were adopted under care

the department’s broad requlatory authority. Qnly recently did the Department of

Law question that authorw. The Oraft legislation; presented to the Task Force pro-

viges the Department, of Health and Social Services with the necessary and Spe-

cific statutory authority to license and regulate the quality of care provided by
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these agencies. The continued qversight of home health agencie.’, will assure the
public that the quality of care being provided to clients meets minimum standards.

The Task Force acknowledges the importance of the concepts included in the pro-
nosed legislation and recommends the legislation be introduced for further con-

sideration. (Please see Appendix B, page b9, for further detail.)

Small Business T raining

The Task Force supports an increased effort to train As-
sisted Living Home administrators in proven small busi-
ness practices and urges collaboration_ between the De-
Partme,nt of Administration and the University of Alaska
0 provide this education.

2w -

On January 14, 1994 Governor Wally Hickel introduced Ieﬁ:uslatmn that devel-
oped a system of long-term care * by encouraging the estatilishment of assisted
living hdmes that provide a homelike environment for elderly ﬁersons and per-
sons With a mental orthS|ca| disability who need assistance with the activities of
daily |IVI_n8." (Chapter 130, SLA 1994) Assisted |iving homes promote. and sus-
tain"the indiependence of Alaskans through a social model of community-based

long-term care.8

Assisted living homes provide a home-like setting as well as certain health-related
Services or assistance with certain personal activities. Such services allow the eld-
erly to age in place, rather than havmﬂ to e transferred to amore institutionalized
nursing-home setting, and allow adufts with a Ph¥_3|ca| or mental disability to be-
come ntegrated intd their community. % Eighty-Tive assisted Ilvmg homes have
heen licensed by the Department of Administration to serve the elderly. In addi-
tion, the Department of Health and Social Services has licensed 134 assisted liv-
Ing homes {0 provide care primarily to inclividuals with a mental or developmental

disability.

Assisted living homes have become areality in many, but not all, areas of Alaska. b
In some instances, It is dlifficult to establish an assisted living home and provide
the necessary care. Interested care providers must first have an adequate, safe
facility and then must obtain the required licensure, insurance coverage, and per-
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sonnel before they can open their doors to clients. The start-up costs can be sub-
stantial and the risks great.

As was noted in the draft ataska rate study Report, NoOvember 1998, many as-

sisted [iving home ownersfoperators are not financially prepared or sufficiently

trained in business operations to meet the needs of Alaska's aging population. The

Division of Senior Services reco_%nlze,s that more in-depth bUsINess education IS «the university
necessary, and plans to expand s training options available to interested long-  ...is exploring the

term caré providers. possibility of

offering a three-

Currently assisted living home administrators and executive personnel are offered  credit cottege

a one-Giay orientation seminar in which necessary fiscal practices are reviewed. course in busi-
The covered topics mcIude,lqene,raI accounting practices, the state and federal re-  nesspracticesfor
imbursement systems, availability of bank flnancm?< and various Insurance re- assisted living
quirements. In addition, the Division conducts a weeklong workshop and similat  home adminis-
topics are reviewed in greater depth. At the completion of this course, the partici- trators.

pants are recognized s “ certified assisted living home administrators.”

The Division of Senior Services and the University of Alaska are exploring the
nossibility of offering a three-credit college coursé in business practices for as-
sisted living home administrators, The Task Force applauds this effort and en-
courages continued business training for owners and operators of assisted living

homes.

Assisted L iving Standards

RiconimindaTion  1NE 183K FOrce requests the Department of Administra-
tion review the current requlations governln% assisted liv-
ing homes and, through a public process, establish state-
wide standards for long-term care services provided in

an assisted living home

Recently the assisted Living_ Quality coatition, aC0alItioN 0f Six assisted living
consumer and industry associations, issued areport that provides a framework for
quality initiatives in assisted living facilities, as well & guidelines to help state
policymakers set minimum quality”standarc.
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The Assisted Living Quality Coalition CONSIStS of the American Health Care As:
sociation, the Alzheimer's Association, the American Association of Homes and
Services for the Aging, the American Association of Retired Persons, the Amer-
can Seniors Housing Association, and the Assisted Living Federation of America.b

The issues addressed by this coalition are the same concerns regarcing long-term
care expressed by the Alaska Chapter Alzheimer's Association. It waS noted in a
letter to the Task Force that standardization of care in all facilities across the state
is of utmost importance.7 The quality initiative and the consensus guidelines as
proposed by ttie Assisted Living, Quality Coalition Wll provide an exCellent frame
of reference to begin a discussion on statewide standards for quality care in as-

sisted living homes.

The Task Force requests the Department of Administration review the current
r_e%ulatlons overning assisted living homes and, through a public process, estab-
lish statewide standards for long-term care services provided in an assisted |IVInﬁ
home. The standards may incluide a standard of care that takes into account eac

individual resident's needs and preferences, as well as whether the living arrange-

ment Is appropriate for a particular level of care.

In addition, the Task Force requests the Department of Administration determine
if the current assisted living requlations are appropriate for any size facility. In
certain instances, regulations that are appropriate for asmall assisted living Home
may not be appropriate for a larger home. The Department is requested to promul-

gate the necessary changes, if needed.

A laska Guardianship System

The Task Force urges the Department of Administration
and the Division of Senior Services give serious consider-
ation to the formal recommendations outlined in the re-
por'[, The Alaska Guardianship System, and nOtIfy the Leg'
Islature of any statutory changes necessary.

Three quardianship systems,exist in Alaska, each providing a different mix of
SEIVICES; loubllc quardians, private professional guardians; and private unpaid (Usu-
ally family) quardians. Under each system, the Quardian Is legally incharge of the
affairs of aminor or incapacitated person.
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In September 1998 the McDaowell Group, Inc. reviewed and assessed the guard-

lanship %ys_tem In Alaska and issued a report entitled, The Alaska Guardianship
system. TNIS review Was funded by the Mental Health Trust Authority and ISthe  «The ataska

result of the Trustees' desire to look proactively at the future of guardianship Ser- G uardianship
vices in Alaska. Most clients served within Alaska's guardianship systemare Trust  system is re-

beneficiaries. viewed.”

The final product met two major okgjectives; 1) To describe and quantify the entire
complex guardianship system: and 2) To identify and analyze major issues and
provide clear recommendations for improving the duality of gliardianship in Alaska.

This study included 70 in-depth interviews, a facilitated ?roup discussion with the
public guardian staff, and a sample telephone survey of 17 private guardians in
Anchorage and Fairbanks. In addition, court data on open guardianship cases wes
analyzed and secondary research was conducted on othér state's practices and

standards.

The Alaska guardianship system was found to be complex, sophisticated. frag-
mented and confusing. Guardianshipis avwde-rangimg issUe nterconnecting Alaska

courts, state a?encies, the legislative branch, the Tegal profession, non-profit sec-

tor, many local, state and federal social service agencies, and private households.B «The mcpowell
Group estimated
As estimated by the McDowell Group, individuals suffering from Alzheimer's  that individuals
Disease and related dementia accounted for approximately half of all the guard-  suffering from
janship cases and individuals experiencing developmental disabilities accounted  lzeis>:ers
for a quarter of all the cases. In other words, almost seventy-five percent of all  pisease account
clients receiving guidance and support from a guardian médy also be receiving for approxi-
long-term care Service. mately halfofall

guardianship

The Task Force applauds the foresight of the Mental Health Trust Planning Board ~ cases. -
In initiating this review and urge_s serious consideration and discussion of the for-
mal recomimendations outlinedl in the report. In addition, the Task Force recom-
mends that the Presidlent of the Senate andl the Speaker o the House be notified by
March 31,1999 of any statutory changes necessary to implement the report’s rec-

ommendations. «
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Legislation toProtect Vulnerable Adults

The Task Force recommends that legislation be drafted
and introduced to protect a vulnerable adult from a
guardian, attorney-in-fact or surrogate decision-maker
Who may harm the vulnerable adulf’

AS 47.24.900 (16}hde,fines avulnerable adult as a person 18 years of age or older
who, because of physical or mental impairment, is unable to'meet his or her own

needls or to seek el% without assistance,

Undercurrent law, if aperson has reason to believe that a vulnerable adult suffers
from abandonment, elemtanon, abuse, neglect or self-neglect, the concered in-
dividual must contact t eDeF?artment of Administration which, in most instances,
Initiates an investigation. After the department conducts an investigation, a writ-
ten report is prepared of the department's findings, recommendations, and deter-
mination of whether supportive or protective Services are necessary.

The department must immediately terminate an investigation upon the request of
the vulnerable adult who Is the sulbject of the report. Unfortunately, in some in-
stances, the adults%uardlan, attorney-in-fact, or surrogate decision-maker, who is
the alleged perpetrator of the abuse and the subject under mvesﬂﬂatmn, may make
the requiest. Currently AS 47.24.015 (cl does not allow the Depaitment of Admin-
Istration any option in stich a case hut to terminate the investigation. A change to
this statute 1S necessary to adequately protect the vulnerable adult.

The Investigation findings and the reports of the abanconment, exploitation, abuse,
neglect or self-neglect ot a vulnerable adult filed with the department are consid-
ered confidential. However, the reports are disclosed if the vulnerable adult who
IS the subgect of the report consents in writing. A problem arises when the vulner-
able adult's guardian, attor_ne¥_-|n-fact or surfogate decision-maker is suspected of
abuse and IS under investigation. The disclosure of the complaint, in this. case,
would severely restrict thedepartment’s ability to effectively continue with its

inquiy.

The Task Force recognizes that a situation may arise where a guardian, attorne%/é
In-fact or surrogate decision-maker will abuse’or harm a vulnerable adult and t
statutes should Teflect this possibility. The proposed legislation aadresses this like-
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lihood and gives the Department of Administration the needed leeway to conduct
athorough mvestigation in order to protect the vulnerable adult. (Appendix B)

Fecleral and state law provides for long-term care ombudsman services for vulner-

able aquits who are 60 years and older and reside in anursing home or an assisted

Ilvm%facm_ty. The Task Force recognizes that, vulnerable persons under the age 0f “The Task Force

60 who reside in nursing homes of assisted IlvmgStfgcmtles also have a needl for  recognizes that

protective services, The Disability Law Center, the State Independent Living Coun-  vuinerabie

cil and its regional centers, the Division of Senior Services, and the Division 0f persons under

Mental Health and Developmental Disabilities offer protective and advocacy Ser- the age oj 60 who

vices to these indii viduals, Greater access and collaboration between these ofgani-  reside in nursing

zations will help strengthen their ability to meet the needs of these vulnefable nomes or assisted

persons under the age 0f 60 who are living in an institutional setting, livingfacilities
also have a need

The Task Force recommends that these entities coordinate efforts: 1) to INCrease for protective

residents’ awareness of the protection and advocacy services available within the  services.~

state; 2) to facilitate the system'’s response to complaints and requests for assis-

fance.

Work Force Development Summit

The Task Force endorses the efforts of the Alaska State
Hospital and Nursing Home Association, in conjunction
with the other training councils, to hold a statewide Work
Force Development Summit.

On September 17,1998 the Alaska Human Resource Investment Council AAH_RIC)
andthe Unlversu?é of Alaska Statewicle Vocational/Technical Education Adviso
Council (JASVTEAC) held ajoint meeting in Seward to disCuss ISSUES SUrround-  “Low pay, 1ack of
ing the demand and capacity of Alaska’s health care industry. adequate train-
L. . . . ing andfrequent

The concerns expressed at thisjoint meeting Parallel the testimony received by job turnover
the Lon%-_Term are Task Force. Many long-term health caregivers testified In (are) problems
8reat detail about how fragile the job situation is for people who provide day-to-

ay health care for seniors and adults with disabilities. Low pay, lack of adequate
training and frequentjob turnover were some of the reoccurring problems men-

tioned,

Long-Term Care Task Force Report #>January 1999 Section 1> Page 17



N TaskForce
The Long-Term Care Task Force

“Alaskafaces a
crisis in meeting
the demandfor
qualified workers
within the health
care industry.”

Page 18 <e Section 1

Alaska faces arisis in meetlnﬁx the demand for qualified workers within the health
care industry. The quality, affordability and availability of health care impacts
every community and citizen in Alaska. The inat ility. to meet the workforce de-
man translates into higher customer costs, limited service in the community, lower
quality of service and added stress on the existing limited health care workers."

The Alaska State Hospital and Nursing Home Association (ASHNHAC\) plans 1o
hold a statewide conference, in cooperation with AHRIC and UASVTEAC, on April
9-10,1999 to address the five major areas of concern identified on September 17,
1998, The goal of the conference Is to find ways to: 1) increase training opportu-
nities for health-related occupations. 2) create career ladders for perSonal care
attendants, certified nurse aides, licensed practical nurses, and individuals with an
assaciate’s degree in nursing; 3) design worker retention strategies for employers
and existing workers; 4) recommend new workplace policies; and 5) increasé the
number of Alaska residents acquiring newjobs in the industry.2)

The Task Force further recommends that a full report on the actions required to be
taken as a result of the statewide summit be submitted to the President of the
Senate and Speaker of the House for additional review and action,

Career Ladder for Health Care Providers

rcomkiekoation 1€ Task Force encourages the University of Alaska to
explore further the development and expansion ofits cur-
riculum to facilitate a career ladder for health care pro-

viders.

On September 17, 1998 more than 70 people attended a statewide conference
sponsored by the Alaska Human Resource Investment Council and the University
of Alaska Statewide Vocational/Technical Education Advisory Council, focusin

ONAlaska's Health Care Industry: Workforce Demand and Capacity The Depar -
ment of Lahor outlined the workforce demand and occupatignal forecasts for the
health-care industry. In addition, several industry representatives offered a unique
view of the current workforce demand in health care and the corresponding train-

ing capacity.
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During the facilitated roundtable discussions, the group was challenged to envi-
sion a more responsive workforce development system that Rroduces a quality,
skilled Alaska health care workforce. A common ttieme throughout the discussion
wes the lack of a formal, education career ladder that encourages an individual
health caregiver to agvance and grow within the health care field. As it was envi-
sioned, apérson could enter the Realth care profession at the entry level &pers_onal
care attendant) and through training and college education advance in the field.
Through training, education and experience the caregiver could obtain certifica-
tion af each level of expertise. This career ladder wiould enhance the training,
education opportunities, and earings for health care providers.

As noted at the conference, it is projected that more than 1,500 newjobs in the
health care profession will be created over the next five years. One half of these
new jobs will require two-year associate's degrees, four-Kea_r baccalaureate de-
?rees or master's degrees._ An mtegrated trammg program that includes both voca-
lonal and college education will be necessary to meet this newjob demand.
The Task Force s excited about the new gob possihilities and expansion of the
health care ingustry, but also recognizes the challenge before the University of
Alaska and other training institutions. A well-qualified, trained workforce must
be available. The Task Force applauds the University of Alaska's active involve-
ment in addressmq the needs of the health care industry and encourages the Uni-
versity to explore further the development and expansion of its curriculum to fa-
cilitate a career ladder for health care providers.

A dvance Directives

The Task Force, encourages the Alaska Health Fair
Alaska Commission on Aging, AARP, and other related
organizations to provide éducational information on the
importance of advance directives and encourage the use
of advance directives in the provision of health care.

Advance directives are legal documents, prepared in advance of any incapacitat-
mgﬂ condition, stating the author's preference for health care. Aavance directives
hep all individuals maintain control over their health care decisions even after the
loss of decision-making capability. The Task Force heard testimony in support of
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the concept of planning medical decisionmaking through the use of living wills
and durable powers of attormey for health care.

In ariving witt, the applicant describes a specific preference for medical treatment
if terminally il or near death. With this document, even if the patient cannot com-
municate, he/she ensures that hisfher desires have been conveyed to the doctors
and family members. Alaska's living will has a checklist that helps describe the

type of care desired.

A durable power ofattorney fOr health care is a legal document that expresses an
individual’s wishes about health care treatment and'appoints someone to Sﬁeak for
the patient if the person becomes seriously ill or injured and cannot speak. Once
signed and witnessed, this document becomes part of the individual's medical

record.

A person does not give up any control with an advance directive. As long as the
individual is able fo make decisions, he/she is the decisionmaker. An advance
directive only applies when one cannot speak or otherwise provide instruction to
caregivers. The document can be changed or revoked at any time, as many times

as wished.2

The Alaska Health Fair plans and stages over 120 health fairs annually throughout
Alaska, reaching approximately 40,000 People in both urban and rdral, settings.
This outreach vénue provides anexcellen oﬁ{)portumty to inform many citizens on
the various aavance directives honored in Alaska.

In addition, the American Association of Retired Persons has estahlished an edu-
cation network to inform its membership on many Issues. Ti.e Alaska Commis-
sion on Aging also reqularly circulates information on resources available to all
Alaskans asvie age. Together their added voices will increase the education effort
on the acvance directives available,

The Task Force encoura?es the Alaska Health Fair, Alaska Commission on Ag-
ing, AARP, and other refated organizations to provicle educational and informa-
tional forums, as ap&ropnate, o, the Importance of adyance directives and en-
courage the use of advance directives in the provision of health care. In addition,
the task force requests the Alaska Commission on Aging to coordinate these ef-
forts, develop an implementation plan by December'31;” 1999, and regort fo the
Senate and House HESS Committees at the beginning of the Second Session of
the 215t Legislature regarding the Commission’s activities,
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Access to
Long-Term Care

o heway, and possibly the best way, to ensure that Alaskan seniors and adults

with disabilities remain as independent as possible for as long as possible is
through a continuum of care. Under a continuum of care, individuals have avail-
able t0 them a broad spectrum of "rvices that range from home and community-
based services and preventive services at one end t0 24-hour skilled nursing hone
care, notes the Alaska State Hospital and Nursing Home Association.

The Alaska long-term care system has many services available. However, ii is not

always the case that seniors are able to have a choice as to the type of service or

the location of these services, This is espeC|aI|¥ true for services In the rural COM= s not anways
munities, as many Native elders need to leave their home communities and travel e case that
great distances to obtain services in unfamiliar urban settings. seniors are able

hav
The Legislative Working Group on Long-Term Care noted, “ Acoess to the E)resent (t;oii: .
Iong-term care system of direct services, payments for service, and grants to nop-
profits Is very uneven across Alaska. In.general, the range and quantity of avail-
able long-terim care services increases with community size. Seniors incommunj-
ties sucht as Kwethluk and Usibelli have no long-term services in their communi-
ties, while seniors in Fairbanks or Anchorage have limited access toafull range of

services.”

The Task Force recognizes that in Some areas of the State access to appropriate
health care services is aproblem and recommends several changes to improve the

availability of long-term care.
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AFN Resolution
17 S The Task Force recognizes and supports Resolution 98-

In SupportofElder Care Facjlities in Ryral Alaska, as

adopted at the Alaska Federation of Natives 1998 An-
nual Convention.

At the recent Alaska Federation of Natives 1998 Annual Convention, Resolution
NO. 98'59, In SupportofElder Care Facilities in Rural Alaska, \/\/aSSme|tt9d

the St. Mary's Native Corporation and formally approved bY the whole conver-
tion. This resolution recognizes Alaskan elcers as'a respected group of people
within the family unit and acknowiedges the lack of proper facilities in rural areas

that provide care for ciders.

The resolution resolves that *(T)he Alaska Federation of Natives politically sup-
ports the efforts of rural organizations in seeking, acquiring, and administering the
required funding, facilities, personnel, and technical and professional support for
elder care facilifies.” The Task Force supports this effort to expand long-term care
services in rural Alaska.

In FY99, the Division of Senior Services received funding to imﬁlement arural
long-term care development proposal that will focus on increasing home and com-
munity-based services in the rural regions of Alaska. The Alaska Mental Health

Trust Authority is funding this two-y&ar effort.

Five interested communities will receive assistance on ways to expand an existing
home and community-based program or means to implement anew Prog[am. Lo-
cal government, tribal authoritieS and feceral and state agencies will bé'included
In the planning and implementation process.

By the end of FYOQ, more assisted living_ homes will be available in these five
communities. An appropriate workforce will also be created to meet the long-term
care needs in those settings.
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| ndian Health Service

| The Task Force suPports the Indian Health Service's role

in prowdm? |Or|l_?- erm care services and encourages the
Department of Health and Social Services to aggressn_/ely
pursue Its rebuttal of the Health Care mancm?
Administration'sinterpretation ofthe Social Security Act.

The Indian Health Service plays a pivotal role in the delivery of health care in
rural areas of Alaska. *Designing a health care delivery systém in rural Alaska,
mostly Populated by Alaskan Nafives residing in communifies of a few dozen to a
couPIe_ housand peaple, has been totally dependent upon the system developed by
the Indian Health Service."

The Indian Self-determination and Education Assistance Act (PL 93-,6382 enabled
Alaska Native people to become more actively involved in determining their des-
tinies in health and educational affairs by allowing tribes to take over the opera-
tion of Indian Health Service, programs and facilities, The Alaska Area Native
Health Service encompasses nine service units distinguished by their cultural simi-
larities and transportation patterns. Each service unit'sfield hospital or clinic serves
as that service unit's headauarters and hub from which services radiate, In addi-
tion, personnel work at 22 health centers, and 167 village-built clinics.5

It has required ingenuity and determination to deliver community-based care, to
the dozens of villages Scattered over thousands of square miles that each tribe
serves without bengfit of a road system.Z’ The principal provider of health ser-
vices at the village level is the community health aicle, chosen by the village coun-
cil. Planning for long-term care involvés determining the level of patient care
needed and providing home health services when posSible. To gate, with the ex-
ception of a nursm? ome vvln[g in Nome, there are no n,ursmﬁ facilities in Alas-
kan villages and only two developing home health agencies. The establishment of

home and. community-hased long-term care servicés has been difficult and has
achieved limited sucCess.

New federal policy released during FY97 expanded 100 Percent_ federal fundln%
or Medicaid services to Alaska Natives to include tribal facilities and contrac
health services, Unfortunately the Health Care Fmancmg Administration (HCFA)
has determingd that the actudl health care must be providied “in” an Indian Health
Service or tribal owned or leased facility in order to qualify for the 100 percent
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federal fe_ndinfq. This ruling eﬁectivel?/ eliminates any home and community-based
care services from receiving the full federal reimbursement.

The Department of Health and Social Services took exception to this ruling and
on June 9, 1997 wrote a position. ager In support of an expansion of HCFA's
Interpretation fo include commum@- ased care. This letter states, *(It) is clear
that the intent in adopting the 100 percent Medicaid Reimbursement Formula was
to remedy the problem of access to Medicare and Medicaid suppurted services,
and assure that states did not receive an unfair and inequitable burden of costs that
normally would have been bom by the Indian Health Service."2

The ager continued, “Home care Services are under the control of the Indian
Health Service or tribal health (Pro ram, authorized under the Indian Health Care
Determination Act, and covered as State Plan services under Medicaid, and should

not be restricted from enhanced federal funding."2

The Indian Health Service is the prime provicer of long-term care health service
In rural Alaska. |f the Health Care Financing Administration were to alter its opin-
lon and recognize community-based services as being ellglble for 100 percent
federal reimbursement, the potential additional funding would have a definite ben-
eficial impact on the level of services provided in rural Alaska.

The Task Force recognizes and sup()PQr_ts the Indian Health Service's role in pro-
viding long-term care services, In aadition, the Task Force encourages the Depart-
mentof Health and Social Services to aggressively pursue its rebuttal of the Health
Care Financing Administration's interpretation of 1905 ‘b) of the Social Security
Act and provide the Legislature with semi-annual upcates on the process of the

Department's inquiry.
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Homeand Community-Based L egislation

1 The Task Force recommends that legislation be drafted
| and introduced to establish a home andl.community-based
services program for certain adults with long-term care

needs.

In 1995 Governor Knowles appointed a Long-Term Care Steering Committeg,
chaired b Deﬁartment of Administration Commissioner Mark Boyer and Depart-
ment of Health and Social Services Commissioner Karen Perdue, o develop and
implement an mterdgmrtmental Long-Term Care Strategic Plan. The Steering  “many seniors
Committee developed legislation to Create a comprehensive home and COMMU=  and adults with

nity-based services program that would not be limited tojust Medicaid-eligible aisabirities canot
perSOHS. fall"™ payfor all

the long-term

Many seniors and adults with disabilities cannot fully pay for all the long-term  care services they
care Services they need, but still cannot qualify toreceive Medicaid benefits. When  neea.

these moderate income seniors or adults with disabilities do not receive the neces-

sary health care services, they can ultimately require more intensive Services than

would have been needled hadthey received earlier support to stabilize their situa-

fion.

The legislation proposed by the Steering Committee authorizes the Department of

Administration to establish and administer a program of home and community-

based support services for adults with long-term Care needs, Under this proposed

legislation, adults recewm(%] services are expected to contribute through co-Pay- “The Task Force
ments for services on a sliding scale and are required to apply for payment from  acknowtedges the
other sources if available, value ofhome

and community-

The long-term care home and community-based program offered under Medicaid  based 1ong-term
IS meeting great acceptance. When given an option, people often elect to receive  care services.
the long-term health care they need’In their home and community rathe, than an
institution. Almost twice as many Alaskans elected this Medicaid waiver in FY97

asinFY96.

Passage of the proposed legislation will allow all Alaskans with demonstrated
needs the opportunity t0 request services through the Department of
Administration’s home and community-based care pragram, not just those eli-
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gible for Medicaid. The Task Force acknowledges the value of home and commu-
nity-hased long-term care services and recommiends this legislation be introduced
for further consideration. (Please see Appendix B, page 69, for further detail.)

M edicaid Coverage for Alzheimer 'SP atients

The Task Force requests the Departments of Adminis-
tration and Health and Social Services review all options
available to the state, including Medicaid, to support the
long-term care needs of patients whose sole diagnosis is
Alzheimer's Disease and Related Disorders.

Alzheimer's Disease and Related Disorders (ADRD) refers to cognitive impair-
ments that are progressive and degenerative in nature. As aresult ot these |mi)a|_r-
ments, effected adults require supervision and cueing from_other individuals in
ordler to adequately and routinely perform activities ofdaily living and instrumen-
tal activities of daily living.3) People whose sole diagnosis s Alzheimer's Disease
and Related Disorders do not typically require daily supervision by medical pro-

fessionals.

To be eligible for nursing home care and home and community-based services
from Alaska's Medicaid “program, applicants must be low-income and require
skilled nursing or intermediate care. Persons whose sole dla%nosm is ADRD typi-
cally do not meet the criteria for skilled nursing or intermediate care and conse-
quently, the Alaska Medicaid program will not pay for nursing home placement or
home and community-based Services.

Alaska is only one of two states whose Medicaid e||g|b|||t[y standards for nursing
home and home and community-based services require that the patient needs “ pro-
fessional-level medical suger\(lsmn.”a’l This reguirement, as determined by the
Department of Health and Social Services, eﬁect|vel¥ eliminates eligible Medic-
aid ADRD-0nly patients from the state's major long-ferm care services.

Persons with ADRD maK have great difficulty living without assistance.2 Cur-
rently for many people who suffer from ADRD), respite service for their families is
the only long-term care service available.3 The Task Force recognizes the dlesire
for additional assistance for this particular group of Alaskans and Understands that

Long-Term Care Task Force Report  January 1999



qPask PORCE

The Long-Term Care Task Force

the temporary relief provided to the family caregivers is not_enoug‘h to adequately
address the pressing long-term care needs of aADRD individual.

However, modifying the Medicaid eligibility requirement for ADRD-only patients

ma¥ have budget implications for thie state.3! Approximately 40 percént of the

cost for qualified Medicaid patients is paid from the state's General Fund. Some  Persons witn
states have redi”cd the budget impacts by requiring that all long-term care E)a- ADRD may have
tients receive universal care Plan oounse mP. (Please see_recommendation 20) greataditficuity
The effect of this requirement has been to Pace residents in the least restrictive riving without
long-term care setting, which often is also the lowest-cost setting. The effect has  assistance=
been to Rrolong the time that residents can pay for their own care, and therefore,

reduce the potential cost to the Medicaid program.&

In addition to the budget concerns, the Division of Senior Services may not have
the capacity to serve the additional clientele who may ap,oly for home arid commu-
nity-based waiver services if ADRD is included as an eligible diagnosis.

Even though changing, the Medicaid eligibility requirement to include ADRD-
only patienits raises serious concerns, 43 other states offer Medicaid programs to
patients suffering from only Alzheimer's Disease. Alaska should too.

The Task Force requests the Department of Administration and the Department of
Health and Social Services review all options available to the state, including
Medlicaid, to support the Ion?-term care nees of patients whose sole ciagnosis IS
Alzheimer's Disease and Refated Disorders. Also, the Task Force requests that a
preliminary report outlining the deﬂartments' fmdlnqs be submitted to the Presi-
dent of the Senate and Speaker of the House by April 30, 1999,

Increase M edicare A ccess

The Task Force requests the Department of Health and
Social Services conduct a review of Medicare patients
access to medical services, within the state and, if war-
ranted, explore options to increase their access to health

Care.

The Task Force heard testimony regarding individuals covered by Medicare who
were having difficulty accessing héalth care services. General concerns were ex-
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R/rIESSEd that some medical Providers may refuse to accept new clients covered by
edicare, may drop patients as they approach age 65, or may elect not to become

Medicare certified.

Lack of access to adequate care under Medicare may have aclverse consequences
for the health of elderly Alaskans and, as such, impact the long-term care needs of
that population. I our’seniors cannot get adequate primary care, their health may
deteriorate. Because Medicare does not pay for mast long-term care services, the
lack of access to prlmar}/ care has the effect of Shlftln(i the cost of care from Medi-
care to Medicaid, out-of-pocket expenses, and other Tocal resources.

The Task Force is concerned about the possible limited access to Medicare ser-
vices. The Task Force requests the Department of Health and Social Services con-
duct a review of Med|care-e||g?|ble laskans' acoess to medical services within
the state and, if warranted, explore options to increase their access to health care.
The Task Force recommends that a comparison be macle of allowable Medicare
rate reimbursements to the actual cost of providing the service and a summary of
the findings be included in the review.

Increase R ate for General Relief Patient C are

The Task Force supports an increase i;i the rate paid to
assisted living home providers under the gent/al relief
assistance program and requests the recommendations
of the Alaska Rate Study Report be considered in deter-

mining the new rate structure.

The Department of Administration has the r_esponsibili%y 0 grovide a Vulnerable
adult with protective Services when necessaly. fAS 47.24,017) Often, the needed
Rrotectlve service includes placement of the vulnerable adult in an assisted living

ome at the state's expense.

The general relief payment made by the state is the amount needed to make up the
diffefence hetween what the clients can pay, and the predetermined cost of pro-
vided services. The rate of payment for assisted living services for the typical
general relief client in Alaska was established in 1983 at approximately $34.50
Der day, The Division of Senior Services noted on a 1993 fiscal note accompan}/-
Ing legislation under consideration, “(T)he current base rate is not adequate to
meet rising costs of providing assisted living care. A rate increase is overdue. 06
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It was also noted.in a recent study that over 95 percent of the residents living in
smaller assisted living homes F15 beds or less) are being provided help with ac-
tivities of da|IP( living, While the vast majority of these fesidents are private pay
the general rellef residents were bemgg ?rowded most of these services as part of
the base rate. “It should be noteq that these services are much more difficult to
‘[/)Vr_owde in the smaller homes without the appropriate staff-to-resident ratio.” J

ithout adequate reimbursement for general relief clients, it is difficult to main-

tain the appropriate staff-to-resicent ratio.

“The lack of cost-of-care adjustments,to the Assisted Living Home fee structure

jeopardizes the future of Assisted Living Homes," wrote the Division of Mental

Health and Developmental Disabilities, February 25, 1998.3 Subse(%uently, the

Assisted Living Training Institute, LLC, was hiréd as aconsultant by the Départ-  «tne 1ack ot
ment of Administration o review the current rate structure for genéral relief Cli- - adjustments to
ents, and recommend a new rate plan that fairly represents the cost to provide the  tne fee structure

needed long-term care services. jeopardizes the

future ofAssisted

The Institute stated, “ (M)inimal support of Activities of Daily Living (ADL) should  Living Homes.”
and must be provided within any rate agreed upon, All facilities surveyed indi-
cated that ADL services are now’ being provided without compensation.” 3

The Task Force recognizes that the current dlaily rate for general relief patients is
unacceptable and supparts an increase, o the basic rate. The Alaska Rate Study
report SOUId be considered in determining the final rate structure increase.

Senior H ousing O ffice

The Task Force urges continued support for Alaska Hous-
ing Finance Corporation’s Senior Housing Office and its

state planning grant program.

In 1990 the Legislature established the Senior Housing Office (SHO) to “ . . .
promote a comprehensive response to the needs of senior citizens for adequate,
accessible, secure, and affordable housing in the state.” (AS 18.56.700) Initially
the Senior Housing Otfice was operated within the Department of Community
and Regional Affairs. On July 1, 1992 the SHO, other DCRA housing activities
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and the Alaska State Housing Authority were merged with the Alaska Housing
Finance Corporation.

Before the creation of the Senior Housing Office, senior housing develoPment
was almost nonexistent. Since its inception, AHFC programs have helped to cre-
ate 25 new senior housing facilities with total development costs approaching $85
million. Accordlrg]g to testimony presented to the Task Force, all senior housmﬁ
has been designedwith the “agjing in place” concept, which helps facilitate hot

the current and future needs of ol(ler Alaskans.

Recently the Senior Housing{_ Qffice has been expanding its efforts to encourage
the construction of assisted Tiving facilities. Within the past couple of years, t

SHO has helped in the development of approximately 135 new units of assisted
living, thereby providing increased capacity to seniofs who need long-term care

SENVICES.

In addition to the loan pr%ram available under AHFC, the Senigr Citizen's Hous-
Ing Development Fund (AS 18.56.800) provides grants to qualified recipients to
develop and plan various types,of senigr housing Tacilities. Funds from this pro-
?ram cover professional expertise gprehmlna architectural drawings, construc-
lon and operating estimates, legal Tees, and other serwces?]_necessary 10 develop
and plan & seniorhousing unit. Testimony indicated that this program is vital o

the future growth of senior housing in Aldska.

The Task Force recognizes the past efforts of AHFC's Senior Housing Office and
%)]plauds it SUCCEss in ass!stmg(;i in the construction, of 25 senior housing facilities,
e Task Force urges continued support of the Senior Housing Office and its vital

state planning grant program.
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Long-Term Care
D elivery Systen

T heLegislative Working Group on Long-Term Care StatEd |tS ?Oal WasS tO “ad'

vocate for long-term care that is responsive. to the individual circumstances
of Alaska's senior citizens and those with physn:al disabilities.” 0 The working  “The working
croup fecommended making the fullest use of the state's long-term care funding e roup recom-

through expanding health care choices that are cost-effective and provide the long-  mended maxing
term Care as close to home as feasible. fullest use ofthe

states long-term

The system of delivering Ion?-term care has changed over the past few years, The  carefunding
current and projected A{)opula lon growth have encouraged new and creative long-  through expand-
term care pro?rams. laskans aré now able to receive the care they need in thelr ing nealth care
homes or as close to their homes as is possible. choices”

As the delivery system continues. to evolve, issues that are of mutual interest to
long-term care'consumers and their families and private and public long-term care
providers will be identified and resolved. It is & never-ending evolution of ideas

and solutions.

Long-Term Care Services A vailable

The Task Force requests the Alaska Commission on Ag-
mtt; coordinate and strengthen efforts to inform and edi-
cate all Alaskans on long-term care services available in

Alaska.

Alaska's home and community-based long-term care services enable a limifed
number of Alaskans to receive Ion%_-term care in their homes and communities
rather than in institutions. Under this p_ro&;ra_m, Alaska offers a wide variety of
services to seniors and adults wth physical disabilities.
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Home and community-based care services are partially funded through Alaska
Commission on Aging grants to non-Eroflt corporations across Alaska. In most
Instances, the state grants cover from 45 percent'to 60 percent of the actual cost of
services. The non-profit corporations generate amix of local funding to cover the
actual costs of services. Clients (Pa Or services on a sliding scale according to
their income. The services provided are as follows:

care Coordination 1S S€IVice through which atrained professional assesses a
frail consumer's needs. The care coordinator icentifies and arranges appropri-
ate Services based on this assessment and in consultation with the consumer’s
family. Care coordination incorporates outreach, intake screening, initial as-
sessment, care planning, service arrangement, ongoing monitoring and for-
malized assessment.

Adult Day Centers PIOVIde Supervised group care and therapeutic activity in a
social setting for seniors needing assistance with daily living tasks. Care is

rovided at @ central site duringthe WeekdaP{s. Receritly sore centers have
Begun providing limited weekend care as well,

Respite care IS PrOVided by trained caregivers who provide periodic care in a
senior's home. This means family caregivers can take a break from their work
as full-time caregivers. While this care’is _usuall?{ proviced in the elder's own
home, respite care can also be lorowded in facilities such as assisting living
homes, nursing homes, and adult day centers.

Hot nutritiou. meals A& prepared and served in group Settings to seniors at
central locations or delivered to homebound seniars.

Escorted transportation services are avai_lable in many COmmunitieS and al'
low consumers access to community Services.

Medicaid provices funds for two long-term care home and community-based waiver
rograms, through the CHOICES program. These programs, administered b¥ the
ivision of Senior Services, Department of AdminiStration, cover the costs of

care necessary for inividuals to continue living within their home or community.

The cost of these waiver serviges must not exceed the cost of nursing home ser-

vices the person would otherwise receive.

In addition to care coordination, adult day services, and respite care, the CHOICES
program may cover the following, as necessary:.
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At-Home Skilled Nursing Care Provides skilled nursing care by licensed pro-
fessionals.

Assisted Living Care SEIVICeS, other than room and board, are provided for
seniors or aduﬁs with physical disabilities who need assistance with activities

of daily living.

* personal Care PrOVides in-home assistance with activities of daily living such
8 bathing, dressing, toileting, eating and movm% from one, place to ariother.
These services can enable a person with non-technical medical care needs to
remain at home rather than live in an acute or long-term care facility. (A per-
son does not need to elect awaiver program to recéive personal care Services,)

Qver the last several years, home and community-based alternatives to institu-
tional long-term care in Alaska ha e increased dramatically, in part because of the
expansion of Medicaid coverage of these services.4L However, it still is difficult
for the consumer to negotiate the confusing array of Iong{-term care service alter-
natives.2 Concise, relevant information on services avaifable to seniors and indli-
viduals with disabilities must be readily and easily accessible to all,

The Task Force requests the Alaska Commission on Aﬂlng coordinate and
strengthen efforts to inform and eaucate all Alaskans on the Various long-term
care Services available, In addition, the Task Force requests the Alaska Commis-
sion on A%nﬁg to provice semi-annual upcates on its efforts to the members of the
Senate andl House Health, Education and Social Services Committee.

Screening and Assessment T ool

The Task Force requests the Department of Administra-
tion establish a uniform and comprehensive screening and
assessment tool to be used by all program administrators
when an individual enters a nursing home or selects a
Medicaid waiver program.

In April 199 the United States General Accounting Office examined the assess-
ment instruments utilized in Iong-term care planning for all 50 states. Their find-
Ings indicated that very few states use a comprehensive assessment tool. Ques-
tions were raised as to whether sufficient information was being collected In the
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Iest%_ comprehensive assessments to develop an appropriate plan of care across
settings.

Alaska is no exception. Alaska does not utilize an assessment process that sup-
parts asmooth transition between places of care.3 At this time, several divisions
within the Department of Health and Social Services and the Department of Ad-
ministration administer programs for seniors and adults with disabilities. These
a?enues not onIY bring different perspectives to Iongﬁterm care assessment, but
also Use dlifferent assessment tools, for a variety of ditferent purposes. This frag-
mented assessment process makes it difficult for ¢ patient to move along the long-

term care continuum of services.

An accurate assessment is a valuable cornerstone to any proqram that provides for
the long-term needs of Alaskans. Such assessment « especially relevant in Alaska,
where there are multi-ervice Ion(%-terr_n care programs offered. A uniform screen-
Ing and assessment tool will assist patients to receive the right level of care, at the
right time, and in the most cost-effective manner possible.

A comprehensive assessment tool will assist extencled care providers in Alaska in
planning for a person’s health care needs at the first pc.nt of service along the
continutim of care. This information will 1) ensure that the patient receives the
right level of care, at the right time, and in the most cost-gffective manner; 2)
Prowde a centralized data base for the efficient and effective planning for ex-
ended care services in Alaska; and 3) contribute to developing a seamless plan-
ning process as the patient moves hetween settings along the continuum of care.44

The Task Force recognizes that agenuing effort has been made to reach the goal of
having auniform, comprehensive screening and assessment tool, but unfortunately
this goal has not et been met. The Division of Senior Services is poised to tackle
this Challenge andl plans to involve all the key health care industry stakeholders to
help design’ the assessment tool, as el as determine the necessary health care
definitions. The use of consistent definitions that are recognized and understood
statewide will provide health caregivers a common underStanding of long-term

care needs in Alaska.

The Task Force requests the Department of Administration establish a uniform
and comprehensive screening and assessment tool tc be used when an individual
enters a nursmg home or selécts a Medicaid waiver [l)ro%ram and develop a pilot
program to assess its validity and reliability by July 1, 2000.
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Universal Care P lan Counseling

The Task Force requests the Department of Administra-
tion evaluate a phased-in universal care plan counseling
requirement for all Alaskans entering the long-term care
system, regardless of their ability topay.

The purpose of universal long-term care plan counseling (or pre-admission as-
sessment) is to eclucate consumers about their long-term Care options, Long-term
care counselln% helps individuals find an appropriate long-term setting ot their
choice. Currently long-term care counseling s not availablé to all Alaskans enter-

Ing the long-term care system.

Medicaid ellq! ble patients are now more likely to receive information about their
long-term options than are non-Medicaid ellplble individuals. “(N)on-Medicaid
eligible Alaskans whq are being discharged from hospitals are not recelving ac-
equate and consistent information, and as a result, some have been placed in nurs-
Ing homes without ungerstanding their choices. Others are not necessarily receiv-
ing the services of their choice, or in the location of their choice."D

Undera Enlot ?m]ect in Anchorage, long-term care planning is available in hospi-
tals and long-term care facilities. Professional staff from the Division of Senior
Services, Départment of Administration, work directly with long-term care pro-
viders to |d_ent|fx Medicaid-eligible Alaskans for whom the waiver program might
be appropriate. A care coordinator s assigned to the patient and the patient's negds
are screened and assessed. The seniors arid the adults with Rh sical disabilities are
active participants in the planning process and determine thebest health care plan
for them. Based on the information proviced to them, many adults opted for the

WalVer SErvICes.

Both Medicaid-gligible and non-Medicaid-eligible individuals will benefit from
Iorég-term care planning. The Task Force recognizes how impartant appropriate
an tlmelz long-term Care planning and care Coordination is for_the long-term
health of both Seniors and adults with disabilities. Therefore, the Task Force re-
quests the Department of Administration evaluate a phased-in universal care plan
counsellngi requirement for all Alaskans entering the long-term care system, re-

gardless of their ability to pay.
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Certificate of N eed

The Task Force recommends that legislation be drafted
and introduced to adopt the nursing home certificate of
need recommendations developed %%the Legislative Work-
ing Group on Long-Term Care (19 )

Under AS 18.07, the Department of Health and Social Services administers the
Certificate of Need Program. This program was created as a tool tq control health
care costs and prevent tnnecessary or duplicative facilities or services. A certifi-
cate of need is required of any health facility planning to spend one million or
more for construction, expansion or remodeling.

The certificate of need review is initiated when a health care fauhtz_ submits a
letter of intent to the Department of Health and Social Services. This letter of
intent provides the project description, estimated cost, and starting and comple-
tion dates for the project. Based on the letter of intent, the department determines
whether a detailed certificate of need application is needed. Once the application
Is received and declared complete, department staff analyzes the request and makes
a recommendation to the Commissioner of Health and Social Services, who de-
cicles to approve or deny the application. The decision to grant or deny a certificate

of need may be appealed.

In June 1996, HB, 528 was signed into law (Chapter 84, SLA 96). This placed a
two-year moratorium on the issuance of certificates of need or ficenses for an
new nursing home beds in Alaska effectively preven,tlngNany nursing home beds
from being"added until the moratorium expired. This fwo-year moratorium ex-
pired MaY 1, 1998. The law was Passed due to concerns over the potential rapid
growth of nursing home beds that became imminent as the result of the planned
addition of 147 niew nursing beds costing $11 million annually. The moratorium
allowed time to develop altematives to ntirsing home beds and assess what could
be done to promote cost containment %

The six-member working group established under HB 528 thoroughly analyzed
the current {Jroc_edure to grant Certificates of need to long-term care héalth facili-
ties and determined several weakness in emstmg law, As currently written, AS
18.07.041 requires the Dega_rtment of Health and Social Services to grant acertifi-
cate of need it “the availanility and quality of existing health care reSources or the
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acoessibility to those resources is less than the current or pro%e_cted requirement
for health services to maintain the good health of citizens of this state.” In other
words, the Department must grant & certificate of need for new, construction, ex-
pansion or remodeling of a ndrsing home facility if the service is not avarlable or
sufficiently accessible, and the applicant can démonstrate that th. proposed ser-
vice will be proviced ina quality manner.

In its report the Legislative working Group Stated the following:

While availability, accessibility and quality are important, the){ are insuffi-
cient for assessm? acurrent of projected requirement for health services.
Meeting a current requirement does not mean that there is a long-term
need for the service or facility or there will be the resources necessary to
sustain the service or facility throughout its life cycle. Similarly, meeting a
current or projected need does not mean that it is the most cgst-effective
method for doing so; nor does it mean that the State, facing declining re-
sources, should éncourage and support a low priority service in the face of
more pressmg priorities. The certificate of need program requires more
explicit statutory and regulatory definition in these aréas to better control
costs and better target the health care priorities of Alaskans.47

_CurrentIY] there i a potential in Alaska for many new nursing beds to be built and,
I built, these beds will cost the state a great dedl. Using a medium fqrowth progec-
tion, it Is estimated that the senior popdlation in Alaska will grow from 31,398 in
1997 t0 80927 by 2015.8 In FYS7,"the Alaska Medicaid program spent $43.8
million for 720 licensen nursing home beds, I the nee for beds Temains constant
In the future, the number of beds could grow to 1,86} bg 2015, a 250 percent
growth at the annual cost to Medlicaid of an additional $109.5 million. * Proposed
projects need to be compared against feasible alternatives to determine if the pro-
posal is the most cost effective Way of achieving comparable results." 4

Under the Iegls]atlon DI'ODOSEd by the Legislative Working Group on Long-Term
Care, NEW nurswg’q home projects will need to demonstrate the cost-effectiveness
of each reguest. Proposed projects will be compared a%amst feasible alternatives
to determine if the proposal IS the most effective way 1o achieve comparable re-
sults. The Task Force recognizes that this issue needs more discussion and recom-
mengs that Ie8|slat|on be introcuced for further consiceration. (Please see Appen-

dix B, page 69, for further detail.
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Consolidation of Services

The Task Force reguests the DeP_artments of Health and
Social Services and Administration monitor the Success
of Ion?-term care programs offered by states which have
consolidated their efforts and determine if consolidation
would benefit the people of Alaska in the future.

In 1995, the Division of Senior Services, DePartment of Administration, contracted
with Ladd & Associates to review the long-term care system in Alaska, compare it
with other state systems, and evaluate its effectiveness.

In its analysis of Alaska's long-term care system, Ladd & Associates said, “The
state organizational structure that administers long-term care is one of the most
fragmented in the nation. Each of these units of State government has different
missions and different methods of conducting business. Many of these aqenues
serve other populations besices those requirinig long-term care, and they also ad-
minister other health and social programs. It is difficult to make long-term care a
priority in this current state structure.”)

Based on, its findings, Ladd & Associates, recommended that the Division of Se-
nior Services, Department of Administration, be transferred intact to the Depart-
ment of Health and Social Services. It makes little sense, from a management
Pomt of view, to have this program sgParated from the other components of long:
erm care, and the other supportive health and social services that seniors require.

The Alaska State Hospital and Nursm% Home Association (SASHNHA_) also ech-
0ed icleas expressed b%/_ Ladd & Associates. In August 1996 ASHNHA hired Health
Dimensions, a consulting firm r%)eclallzmg in health care issues, to identify com-
mon themes regarding lang-term care services in Alaska and propose solutions tg
the identified problem areds. As the result of this review, ASHNHA recommencled
the reorganization of the Pioneer Homes under the authority of the Department ot
Health and Social Serviges. “The Pioneer Homes and the community nursing homes
are undler separate administrative offices yet they are a sg;nmcan financial com-
ponent to providing long-term care services to seniors.”

*Keeping these homes under separate funding sources supports the continuation
of a fragmented continuum of care."% Under their proposal, the Department of
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Health and Social Services would become acentral point for identifying and moni-
foring statewide efforts to provide increased services to the increasing Senior popu-
lation’ with limited state dollars.5!

*Other states in general have found that through consolidation, they reduce the
time and ener% Spent managing these %rograms and concentrate their resources

on the people that the programs serve.”

The Task Force wrestled with these recommendations from two respected, yet
distinctly different, consultants. The Task Force noted the fact that both Ion%-term
care advisors arrived at the same conclusion. However, it also recogmzed that in
1993, a major organizational restructure occurred with the creation of the Divi-
sion of Senior Services within the Department of Administration. As noted In
Administrative Order No. 139, the purpose of the reogranization wes to provide
hetter access 1o services and pror_note_dl(lmllg and independence for seniors. In
addition to this major reorganization, in 199 and 1997, several other programs
were transferred from the Department of Health and Social Services to the De-

partment of Administration.

The Task Force recognizes that the various programs responsible for the delivery
of Ionﬁ-term care Sefvices have u,nderﬁ?ene_ sigrificant management restructuring
over the past few years and, possibly, the timé is not right to‘Consider yet another
move: a move towards consolidating all long-term caré programs within one de-

partment

However, at some point the time may be right for Alaska to consider the value of
consolidation of services. The Task Force recommends the Department of Health
and Social Services, Department of Administration, and the Legislature monitor
the success of the various long-term care programs offered by states that have
consolidated their efforts into one agency and determine if consolidation would
benefit the people of Alaska in the ftiture:

In addition, the Task Force received testimony that the Office of the Long-Term
Care Ombudsman may be more effective If placed in a department or agericy that
I5. indlependent of the administrative functions that administer long-ter care, ser-
vice, funding or Ilcensm% The Task Force requests the Department of Adminis-
tration survey other states to determine whether the Office of the Long-Term Care
Ombudsman'is located inaneutral agency and recommend any necessary changes.
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Government Funding for
Long-Term Care

States beware - Medicaid long-term expendituresfor the elderly could douple
| j in inflation-adjusted dollars between 1993 and 2018. That WaS the Openln
message of Dr. Joshua M, Wiener, principal research associate at the Urban Insti-

tute, who addressed participants from 46 states during the April 2, 1998, Heaten

Policy Monitor Teleconference.

Wiener also added that the “ current long-term care for the elderly accounts for 14
percent of state and local health expenditures and 25 percent of all Medicaid ex-
Pendltures._Medlcald long-term care takes on a broacer function than it coes for
he population as a whole and thus, states will face unprecedented pressures inthe  “Because ofthe
Years ahead. Considering these facts and the onset ot an aging population, long-  high cost of
erm care for the eldlerly’Is clearly an important issue for stateS." nursing Eﬁ)m?d
care, ivieaical
Medicaid expendltures in Alaska mirror what s happening elsewhere, Because of - serves 'V a safety
the high cost of nursing home care, Medicaid serves as & safety net for both the  netfor both the
middle class and the poor. The P_er_centage of long-term care Medicaid payments  middle class and
far exceeds the percentage of eligible beneficiaries. The elderly and individuals ~ the poor.”
with disabilities compose only o percent of the peaple eligible for Medicaid,
while their Medicaid expenditUres total 52 percent.

The Task Force recognized this looming problem, but a quick fix was elusive and
not avallable. Alaska, like all other stafes, must continue to confront these Issues
and mgke small, incremental improvements until a national solution is imple-

mente
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Coordination Between M edicaid and M edicare

The, Task Force requests the Department of Health and
Social Services seek out new opportunities for improved
program_coordination between Medicare and Medicaid
and consider this relationship when developing stale Med-

icaid policy.

Medlicare, administered by the federal 8overnment, IS @ major source of health
care Qove_ra?e for people over age 65 and for many younger people with substan-
tial disabilifies. While Medicare lorowdes coverage for most primary and acute
care services, it covers very little long-term care Services,

On the other hand, Medicaid, administered by state Eovernment, IS the primary
“Medicaid is the  {NIrc-party payer of long-term care services in Alaska. Yet the management of
primary payer of  |ONG-erni caré cannot truly be separated from primary and acute care. Good pri-

mary care can reduce Ion?-term care needs by keeping peaple healthy and more
services in active longer. Good long-term care support services can reduce the need for acute
Alaska.” care services by keeping people from the medical crises associated with inad-

equate long-term care.

Coordination of these two programs is important to the mana%ement and delive
of effective long-term care. In 1997, Congress established the Program for All
inclusive Care for the Elderly (PACE), acooperative arrangement between Medi-
care and Medicaid. Under the PACE model, people who are. 55 years of age and
older and need a nursing-home level of care can receive their care from a PACE
“Less compre- rovider. This provider s responsible for providing all Medicaid and Medicare

hensive means of  Services for the PACE recipient.
coordinating the

medicaidpro-  PACE offers away to make mtegrated health policy decisions and to capture the
gram with Medi-  C0St Savings associated with befter care management; however, the decision to
care may be Pursue thiS option cannot be made lightly. A stbstantial, multi-year planning ef-
available.” ort would be necessary to assure the sticcess of the program in Alaska.

In the meantime, less comprehensive means of coordlnatlnq the Medicaid pro-
gram with Medicare may be available to the DePartmento Health and Social

ervices. The Task Force requests the Department of Health and Social Services
seek out new opportunities (including PACE, if practical) for improved program

long-term care
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coordination and consider the relationship of these two programs when develop-
Ing state Medicaid policy.

M edicaid and M edicare E ligible

reconmmnanrior  1he Task Force requests the Department of Health and
Social Services identify the necessary changes, either in
requlation or in statuté, to assure the"Medicare program
funds health care services provided to dual eligible pa-

tients.

Medicare is the federal health insurance proqram for Americans age 65 or older
and certain Americans with disabilities. Eligible Americans are automatically cov-
ered by Medicare Part A (hospital insuranCe) if they receive Social Security ben-
efits. [T the individual is not eligible for Social SecCurity, a premium may e re-

Quired.

Medicare is completely funded by federal dollars; no state money is necessary.
Unfortunately Medicare doesn't pay for all of the medical expenses for the people
itis meant to serve. In fact, Medicare now pays for less than half of the total health
care bill of older people.5 But for those srvices that Medicare will reimburse, it
15 to Alaska's advantage to bill the federal government for payment.

Currently the Alaska Medicaid program pays Medicare premiums, deductibles,
and coinSurance on behalf of Medicaid recipients eligible for Medicare bengfits.
However, not all Alaska nursing homes bill' Medicare when api)roprlate, but, in-
stead rely on Medicaid to reimburse the facilities for the health care cPsts in-
curred. (Medicaid s a federal and state health care program; 40 percent of the cost
Is paid from the state's General Fund.) If nursm%homes billed Medicare for Med-
care services provided to gatl_ents eligible for both Medicaid and Medicare, the
Department of Health and Social Services estimates that the annual General Fund

savings to the Medicaid program could be as high as $400,000%8

In recent years, the DeR/?rtment of Health and Social Services has encolraged
nursing facilities to bill Medicare for services provided to patients who qualify Tor
both Medicare and Medicaid (dual eligible). This urging has achieved limited
results. 3 In some instances, nursing homes bill Medicare for inpatient hos_PltaI
care (Medicare Part A), but do not request payment from Medicare for ancillary
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services covered under Medicare Part B (physician services, laboratory tests, oc-
cupational therapy and physical therapy)

The Department has several options on how to build aplan that will assure Alaska
receives the maximum benefit from the federal government for dual eligible pa-
tients. One alternative, under consiceration is td remove Medicare-eligible ser-
vices from the Medicaigl payment rates structure.8 This action would force nurs-
ing facilities to either bill Medicare for the services, or discontinue the service, or

absorb the cost of service.

As the state Is currently paylng Medicare premiums for Medicaid patients so that
those clients will be eligible for Medicare health benefits, it is important that the
federal government pay for all health services covered under Medicare, But it is
equally Important that health care providers and the Department of Health and
Social” Services cooperatively decide on the solution to recover federal dollars

under Medicare.

The Task Force requests the Department of Health and Social Services identify
the necessary changes, either in regulation or statute, to assure the Medicare pro-
%ram funds health Care services provided to dual eligible patients. In addit?- " ‘he

ask Force reciuests that the department regort to the President of the Senate and
the Speaker of the House by March 31, 1999 on its efforts to comply with this

recommendation.

Miller Trust

The Task Force requests the Department of Health and
Social Services review the regulations that govern the
Miller Trust program and propose recommended

changes, if necessary.

In determining eligibility for Medicaid assistance for long termcare services, Alaska
Is consiclerecan “Tncore-cap” state. The financial eligibility criferia for Medicaid
assistance for nursing home or home and community-fiased Services per individual
is @ monthly incomelimit of $1,482 with a resource limit of $2,000.6 As a result
of this income level cap, many individuals are disqualified due to excess income,
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even though they still do not have enough income or resources available to cover
their long-term medical needs.@

The “Miller Income Trust" authorized by the Omnibus Budget Reconciliation Act
of 1993 lifted the lid on income caps altogether for most people.& Under federal
law, an individual may establish an irrevocable trust, known as a “Miller Trust.”
The trust is @ mechanism that allows people who do not qualify for Medicaid
coverage, based solely on income, to quah& by assigning their income to g trust.
Approximately 70 Alaskans established Miller TrustS in 1997 thereby qualifying
for long-term “care services through Medicaid. Although all megical needs are
covered under Medicaid, people Who establish a Miller Trust will permanently
lose all their disposable income. “It i a big step, and should not be entered intd

lightly."&4

The Miller Trust allows individuals who need Ion%-term care services and eam
slightly more than the established allowable monthly maximum to qualify for
Medicaid. “However, one difficulty that we (Alaska Legal Services Corpord |0nz
have observed is that trustee fees are not among the items for which the Trust mus
Pay., For needy Alaskans with disabilities or the elderly who have no friends or
amily to serve as trustees, this can create an extreme hardship.” & In response to
this reco?nlzed concern, Ms. MarciaRom, director of the Senior Law Project, and
private attorney Ms. Una Gandbhir congucted apolicy study on how Miller Trusts
Wwere administered nationwide. This stucy was supported by agrant from the Alaska

Mental Health Trust Authority.

Upon completion of the nationwide review, it was concluded that two options
were available to help relieve this financial burden assumed by some individuals
who establish a Miller Trust. Two possible solutions are; 1) that the cost of admin-
istering the trust be considered an allowed expense covered b)f_the Miller Trust; or
2) that'an Independent funding source be identified and estalished to pay afixed
fee for trust administration. The Task Force agrees that this issue should be ex-
Plored further and requests the Department of Health and Social Services revisit
he requlations governing the Miller Trust in response to this recent study.
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securecare CONQressional Proposal

The Task Force acknowledges and supports the four quid-
ing principles of the American Health Care Association’s

secureCare CONGressional proposal.

The American Health Care Association (AHCA), formed in 1949, is a federation
of 50 affiliated health "are associations, together representing more than 11,000
non-profit and for-profit assisted living, nursing facility, and subacute_ care pro-
viders. AHCA is concerned about the “graying” of America and the looming health
care crisis. “Qur nation is not prepared to care for its agln? poPulatJon. e must
replace the existing long-term care system with a new System that is designed to
meet the long-ternT care needs of our gran(glfarents, our parents and ourselves be-
fore the current system collapses, The elderly and Americans with disabilities
deserve quality long-term care. It is what each of us wants for our loved ones and
ourselves. If we are to ensure that quality long-term care is available to all that
need it, the nation must work together for change. securecare IS that change."A

secureCare, 8 Proposal before Congress, is built on four principles designed to
solve the nation’s long-term care crisis wh|lerpreserv|ng the safety net for America’s

oorelderIY and persons with disabilities. The quiding prlnc_wes areto; 1) trans-
orm long-term care from welfare to health care; 2)"coordinate long-term care

Prlvate résources with Medicare and Social Security; 3) encourage personal and
amily responsibility for long-term care; and4) maximize quality and control costs

through market competition and consumer choice.

The Task Force recognizes that the long-term crisis is not limited to Alaska, but is
a problem facing the'entire nation,

* Across the nation, Medicare does not address the long-term care and nursmP
home needs of our nation's elderly, Medicare covers only those nursing facil-
ity services provided to help a resident recover from an dcute illness or injury.
In most cases, Medicare, provides for, at amaximum, the first 100 days of care

and only if certain conditions are met.&

Long-Term Care Task Force Report <*January 1999



CPASK FORCE

The Long-Term Care Task Force

<¢ Nationwide, two out of every three nursing home residents rely on Medicaid
to pay for their care.67 (However, in Alaska four out of every five nursing

home residents are Medicaid patients.) . )
Bvery eight
& Every eight seconds in America, a baby boomer turns 50.68 Seconds in
Anmerica, abay
boomer tums

Americans aged 85 and older are the fastest-growing segment of population
and the heaviest users of long-term health care services. From 1960-1994, the
85 and older age group increased by more than 274 percent. Longevity is ex-

pected to rise for all ages.®

fifty."

Two out of five Americans will need long-term care at some point in their
lives.

In 1996, the nationwide average cost of a stay in a nursing facility was $ *1,000
per year. Only one in four Americans can afford private nursing home care for
one year - yet the average length of stay in 1995 for a nursing facility resident
was 2.3 years.7l (In Alaska, the current average cost of a stay in a nursing “1n Alaska, the
home facility is $98,000 per year for a Medicaid patient and $ 117,500 per year ~ CUITeNnt average

for a private pay patient.) cost ofa ina
nursingfacility

Three out of four nursing facility residents are women.72 home iSﬂES,(U)
peryearfor a

These statistics are daunting and the problem, overwhelming. The creative minds  Medicaidpatient
of all Americans will be required to find a solution. One option under consider- and$]17,5(Dper
ation is the American Health Care Association’s proposal SecureCare. AHCA’s yearfor aprivate
goal is “to work together with other organizations and legislative bodies to de- paypatien'[.”
velop solutions. For us, SecureCare is not an end product but rather the beginning

of a process to stimulate discussion.”" 1A

The four guiding principles of SecureCare set the framework for this discussion
and will lead toward a workable resolution of the long-term care uncertainty. The
Task Force acknowledges and supports these four guiding principles.
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A laska M ental Health T rust A uthority

The Task Force supports the continued partnership with
the Alaska Mental Health Trust Authority to help meet
the long-term care needs of Alaskans.

In 1994, the Alaska Mental Health Trust Authority was created to ensure an inte-
grated, comprehensive mental health program (AS 47.30.011). The Authority ad-
ministers the Mental Health Trust, reconstituted by the Legislature in 1994, and
preserves and protects the trust assets.

Through a collaborative partnership between the Trust Authority, the Governor,
and the Legislature, the lives of many Trust beneficiaries, who are heavy users of
Alaska’s long-term care system, have significantly improved. The Trust’s benefi-
ciary groups include Alaskans experiencing mental illness, developmental dis-
abilities, Alzheimer’s Disease and Related Dementia, and chronic alcoholism with

psychosis.

Beginning in FY97, the Trust allocated between $6.6 - $11.5 million each year for
three years to provide direct services or home and community-based services for
people needing long-term care. Trust income, increases in General Fund/mental
health dollars and other receipts have funded new projects for community living
support services, treatment and emergency services, and planned closing or size
reduction of institutions to return residents to community-based settings where
appropriate. The projects and proposals funded through the Trust created new
efficiencies and innovative ways to deliver long-term care services.

The FYOO Trust funding recommendations include critical funding for increased
rates for general relief clients residing in assisted living homes. In addition, the
Trustees have expressed support for the “one-stop shop” concept for long-term
care services, recommended using savings from the Alaska Longevity Bonus pro-
gram to increase services to senior Alaskans, and explored ways to improve the

guardianship system in Alaska.
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The current partnership between the Trust Authority, the Governor, and the Legis-
lature, is necessary to assure these improvements continue. The Task Force recog-
nizes the partnership formed with the Alaska Mental Health Trust Authority and
supports the continued working relationship.
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Private Funding for

L ong-Term C are

I narecent interview, U.S. Sen. Charles Grassley, Chairman of the Senate Spe-

cial Committee on Aging, stated the following:

Longer and healthier lives are a blessing and a testament to the progress
and advances made by our society. However, all Americans must be alert
and prepared for long-term care needs. The role of private long-term care
insurance is critical in meeting this challenge. Because increasing num-
bers of Americans are likely to need long-term care services, it is espe-
cially important to encourage planning today.

Earlier this year, the Special Committee on Aging, which I chair, held a
hearing to explore the challenges of providing long-term care for the baby
boomer generation. A key message from that hearing was that policy mak-
ers need to encourage personal responsibility for financing long-term care.
Most families are not financially prepared when a loved one needs long-

term care.

So, with the impending retirement of the baby boomers, it is imperative
that Congress takes steps now to encourage all Americans to plan ahead
for potential long-term care needs. The bill | introduced, S.2492, The Long-
Term Care and Retirement Security Act, will do this. It will allow Ameri-
cans who do not currently have access to employer subsidized long-term
care plans to deduct the amount of such a plan from their taxable income.
This bill will encourage planning and personal responsibility while help-
ing to make long-term care insurance more affordable for middle class
taxpayers and encourage Americans to be pro-active and prepare for their
own long-term care needs by making insurance more widely available and

affordable.

The Task Force applauds the fact that members of Congress recognize the severity
of the long-term care financing problem facing America, as well as Alaska, and
that possible solutions are being proposed and discussed. «
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A laska’sL ong-Term Care P lan for Retirees

The Task Force recognizes and applauds the Public Em-
ployees’ Retirement Board and the Teachers’ Retirement
Board effort to update the State of Alaska’s Long-Term
Care Plan and encourages consideration to expand the
LTC Plan to include active employees.

In 1987 Alaska was the first state government employer to offer long-term care
coverage to retiring state employees.Employees covered under the Public Em-
ployees’ Retirement System or the Teachers’ Retirement System may select a vol-
untary Long-Term Care (LTC) Plan for themselves and their spouses upon retire-
ment. This LTC Plan provides a range of health and social services for people
who, because of a chronic condition, might need help with the basic activities of
daily living.76The plan’s premiums are paid entirely by the retirees.

Since the first Long-Term Care Plan was offered to retiring employees, it has been
a popular option. Currently, approximately 45 percent of retirees select the LTC
Plan. Of the 18,839 state retirees covered by medical insurance as of June 1998,
8,309 had signed up for LTC insurance. Almost half of those, or 3,479, had also
enrolled their spouses.77 The premium is based on the individual’s age on the date
of enrollment: a person under the age of 50 years pays a monthly premium of
$16.10, while an employee retiring at the age of 65 years will pay $80.45 per

month.

The employees of the State of Alaska are very fortunate that this Long-Term Care
Plan is available to them. According to the 1994 Employee Benefits Survey by the
Bureau of Labor Statistics, only 4 percent of state and local government employ-
ees in the United States were eligible for long term-care insurance.®

In order to assure the best plan possible is offered, the Public Employees’ Retire-
ment Board and the Teachers’ Retirement Board met in a joint meeting, October
27, 1998 and considered a presentation by Deloitte & Touche LLP on the existing
Long-Term Care Plan and several options for improvement. Deloitte & Touche
LLP discussed possible plan modifications to allow flexibility in choosing the
Daily Maximum Benefit, as well as a Lifetime Maximum. The presentation dis-
cussed the potential expansion of the “benefit triggers” to include cognitive im-
pairment, e.g. Alzheimer’s Disease and Related Diseases, and explained the pos-
sible components covered under home and community-based services. Both re-
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tirement boards expressed interest in adjusting its current Long-Term Care Plan
and asked Deloitte & Touche LLP to refine the various options presented to the
boards and report back in another joint meeting on March 23, 1999.

Deloitte & Touche LLP brought to the two boards’ attention the possibility of
including active state employees under the Long-Term Care Plan. According to
Deloitte & Touche LLP, Alaska is unique in limiting eligibility for long-term care
insurance to retirees only.@Any proposal that increases the number of individuals
covered under a private long-term care insurance plan will decrease the potential
future burden to the Medicaid program and ultimately reduce the state’s General
Fund obligation. The “true promise” of long-term care insurance is in the em-
ployer-sponsored market, where people can buy policies when they are young
enough to ensure affordability.8

The Task Force applauds the Alaska Retirements Boards’ foresight in exploring
ways to expand the Long Term Care Plan to include active employees and
encourages serious consideration of this proposal. <

Information on PrivateLong-Term C are Insurance

The Task Force requests the Division of Insurance com-
pile relevant information on the need for and availability
of long-term care insurance in Alaska and disseminate

the information to the general public.

On March 9,1998 Mr. Paul Willging, Ph.D., executive vice-president of the Ameri-
can Health Care Association, testified before the U.S. Senate Special Committee
on Aging. “Most Americans (76 percent) do not believe they will ever need long-
term care, but the facts are that two out of five will at some point in their lives, and
that one in five over the age of 50 is at risk of needing long-term care within 12
months. None-the-less, few take any steps to plan for the possibility, believing
Medicare will provide for their needs. Medicare, of course, will not. It only pro-
vides limited long-term care, so government help for most Americans comes only
when they have exhausted their personal savings and are forced onto welfare.”&

Private long-term care insurance coverage, must be considered as another option.
Although the market is still small - the American Association of Retired Persons
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estimates 6 percent of older people have private polices - interest is growing. The
Health Insurance Association of America (HIAA) data revealed that in 1986, fewer
then 125,000 policies were in effect. Eleven years later, roughly 5 million policies

had been written.&

Private long-term care insurance usually pays for skilled, intermediate, or custo-
dial care in a nursing home. It can also cover a variety of home and community-
based care services. Typically, long-term care polices pay up to a specific dollar
amount for covered services per day, reimbursing policy owners for expenses they
incur. Annual premiums for long-term care insurance policies can range from S250
to over $2,500 depending on age, waiting periods, and the duration and amount of

benefits. &

According to the Health Care Financing Administration, approximately 80 per-
cent of nursing home costs were paid by the Medicaid program in Alaska in 1997,
while only 10 percent were paid by either private long-term care insurance or out-
of pocket. This federal-state welfare system cannot continue to exist unless a change
is made. The private sector must begin to shoulder a greater portion of the finan-
cial burden. As shown, private long-term care insurance is affordable if purchased
early in life. Unfortunately, many people believe that long-term care insurance is
unnecessary and display a basic unwillingness to face up to their own future frailty.&

However, this does not mean that the issue should be dropped. Indeed, Alaskans
should be encouraged to examine the options available through private long-term
care insurance and ultimately, if appropriate, purchase policies that meet their
individual needs. Accurate, concise, and unbiased information about long-term
care insurance and the alternatives available is invaluable in this decision-making
process. State government, especially through its annual publications, mailings,
and mass media campaigns, has the ability to inform all residents about this issue.

The Task Force requests the Division of Insurance compile relevant information

on the need for and availability of long-term care insurance in Alaska and dis-
seminate the information to the general public by January 1, 2000. »
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Center for Long-Term Care Financing

The Task Force recognizes the value of the information
compiled and distributed by the Center for Long-Term
Care Financing and encourages the continued associa-
tion with the Center.

Mr. Stephen Moses and Mr. David Rosenfeld established The Center for Long-
Term Care Financing in April 1998. The Center’s mission is to promote universal
access to top-quality long-term care by encouraging private financing and dis-
couraging welfare financing of long-term care for most Americans.

The Center for Long-Term Care Financing advocates public policy that targets
scarce public resources to the neediest, while encouraging people who are young,
healthy and affluent enough, to take responsibility for themselves. The Center
publishes, free of charge, a periodic on-line news service called “LTC Bullets”
which covers the latest information and trends in long-term care financing.

Mr. Stephen Moses was formerly Director of Research for LTC, Incorporated and
a senior analyst for the Health Care Financing Administration and the Office of
Inspector General of the U.S. Department of Health and Human Resources. On
November 19, 1998 Mr. Moses addressed a National Press Club Forum in Wash-
ington, D.C. on the topic of long-term care financing reform.

The Task Force reviewed the Center’s first policy paper, LTCChoice -ASiane,
Cost-Hree Solution to the Long-Term Care Financing Puzzle, and found the mate-
rial very informative and practical. As the issue of long-term care financing is
discussed at the national level, as well as in Alaska, the current and accurate infor-
mation available through this organization will be invaluable. The Task Force
recognizes the value of the information compiled and distributed by the Center for
Long-Term Care Financing and encourages the continued association with the

Center. ¢
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Conclusions

T he major driving force in the Alaska long-term care system for the next few

decades will be the extremely high growth rate of the elderly population. At
the current high growth rate the 65 to 74 age population will double every 14
years, the 75 to 84 age population will double every 12 years, and the 85 and over
population will double every 10years. These growth rates will have lasting conse-

quences in Alaska.®

These high growth rates are coupled with the high cost of providing long-term
care in Alaska. Medicaid nursing home costs per day are the highest in the nation,
$223.61.8 For a private pay patient the average cost of a stay in a nursing home
facility is $ 117,500 per year.8 Long-term health care in Alaska is expensive.

We must remember that neither private health insurance nor Medicare covers long-

term care to any significant extent, and few older adults have private long-term

care insurance. Because of the high cost of long-term care, Medicaid coverage for

long-term care provides a safety net for the middle class as well as the poor. In

Alaska, 80 percent of nursing home residents were dependent on Medicaid to

finance at least some of their care. Medicaid long-term care expenditures for the

elderly are projected to more than double in inflation-adjusted dollars between

1993 and 2018.8 If this projection is tied to Alaska’s high growth rate of the

elderly population, the potential financial burden facing our state is tremendous. .

“Theideas area

The recommendations presented by the Long-Term Care Task Force are certainly  Peginning; this

not the total answer to this huge problem. But the ideas are a beginning; this prob- problemwill be
lem will be solved one step at a time. With the steps set forth in this report, the SOl_VedU’EStepat
atime.”

quality of long-term care will improve, the access to long-term care will expand,
and the delivery of long-term care will be enhanced. These steps will slow the
growth of state expenditures and begin the shift from public spending to private

responsibility.

The Task Force recommended creative approaches to one of our state’s most press-
ing health concerns. Our recommendations are grounded in real-work experience
and the realization that all Alaskans have a personal stake in ensuring quality
long-term care is available for all residents. The Task Force trusts the 21st Legis-
lature will give serious consideration to these recommendations.
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Creationofa New Task Force

The Task Force requests the Senate and House Health,
Education and Social Services Committees, in consulta-
tion with the legislative leadership, strongly consider the
creation of a new task force to continue the review and
monitoring of long-term care in Alaska.

Senate Concurrent Resolution 11 created the Long-Term Care Task Force, but
also terminated the task force upon the convening of the First Regular Session of
the Twenty-First Alaska State Legislature, January 19, 1999.

As acknowledged throughout this report, the study and review conducted by this
Task Force is only the first step in meeting its ultimate goal in developing a suit-
able and equitable plan for providing access to long-term care for all Alaskans.
Additional work needs to be done; current long-term care options must be further
analyzed and new options explored.

The Task Force recognizes that oversight by a group of legislators, state officials,
and the public interested in long-term health care is important. Such a commis-
sion, if appointed, wouid be in a position to monitor the state’s long-term care
programs as they evolve to meet the needs of all Alaskans. This group would
provide the necessary leadership and guidance to ensure success of the Task Force’s

suggestions and recommendations.

The representatives of the public may include people who are receiving long-term
care, have relatives who are receiving long-term care, are from an organization
that represents the interests of people in need of long-term care, are health care
providers whose services include long-term care, or have had experience with an
Alaska Native organization that delivers long-term care services in a rural area of

the state.

The Task Force requests the Senate and House Health, Education and Social Ser-
vices Committees, in consultation with the legislative leadership, strong!, con-
sider the creation of a new task force to continue the review and monitoring of

long-term care in Alaska.
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G lossary of C ommonly U sed T erms

ADRD - Alzheimer’s Disease and Related Disorders.

Activities of Daily Living - This term includes activities such as: eating, bathing, dressing, using the
toilet, communication, and moving from one place to another.

Assisted Living Homes - Formerly called adult foster homes, assisted living homes are facilities that
provide a homelike environment for seniors and people who have a disability and need assistance with

everyday living activities.

Care Coordination or Case Management -The assessment of needs, coordination and monitoring of
services required by an individual experiencing a short-term medical crisis or long-term chronic care.
These services, offered by trained providers, will ensure that long-term care resources are used strate-

gically.

Certificate of Need (CON) - A certificate issued by the State of Alaska to an individual or organiza-
tion proposing to construct or modify a health facility, acquire major new medical equipment, modify a
health facility, or offer a new or different health service. CON is intended to control expansion of
facilities and services by preventing excessive or duplicative development of facilities and services.

CHOICES - The CHOICES Program provides home and community-based services for seniors 65 or
older and adults with physical disabilities who require a nursing facility level of care and who are
eligible for Medicaid. With the assistance of a care coordinator, each senior or adult with physical
disabilities who qualifies and elects home care instead of care in a nursing facility will have services
described in a plan of care paid for from state Medicaid funds.

Chronic Care - Care and treatment provided to individuals whose health problems are long-term and
continuing in nature.

Health Care Financing Administration (HCFA) - The federal government agency within the U.S.
Department of Health and Human Services which directs the Medicare and Medicaid programs and

conducts research to support those programs.

Home and Community-Based Care - Long-term care services delivered outside of a nursing home.
These services include transportation, home delivered meals, home care, home alterations and mainte-
nance, personal care, adult day services, assisted living facilities, respite care, and care coordination.

Long-Term Care - A combination of health care, personal care, and social services required by people
who have some degree of diminished capacity on a long-term basis.
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Medicaid - A federally-aided, state-operated and administered program that provides medical benefits
for certain indigent or low-income persons in need of health and medical care. Authorized under Title
XIX of the Social Security Act, it requires people to meet specified eligibility criteria. Subject to broad
federal guidelines, states determine the benefits covered, program eligibility, rates of payment for pro-

viders, and methods of administering the program.

Medicare - A U.S. health insurance program for people aged 65 and over, for individuals eligible for
Social Security disability payments for two years or longer, and for certain workers and their depen-
dents who need kidney transplantation or dialysis. Monies from payroll taxes and premiums from
beneficiaries are deposited in special trust funds for use in meeting the expenses incurred by the in-
sured. It consists of two separate but coordinated programs: hospital insurance (Part A) and supple-

mentary medical insurance (Part B).

Personal Care Attendant - A trained health care paraprofessional who has received 75 hours of class-
room training and who provides services under the clinical supervision of a nurse. Personal care atten-
dants provide hands-on assistance to help clients perform activities of daily living.

Skilled Nursing Facility - A nursing facility participating in the Medicaid and Medicare programs
which meets specified requirements for services, staffing, and safety.

Spend-Down - The amount of expenditure for health care services, relative to income, that qualifies an
individual for Medicaid in states that cover categorically eligible, medically indigent individuals. Eli-
gibility is determined on a case-by-case basis.

Underinsured - People with public or private insurance policies that do not cover all necessary medi-
cal services, resulting in out-of-pocket expenses in excess of their ability to pay.

Wellness - A dynamic state of physical, mental, and social well-being; a way of life which equips the
individual to realize the full potential of his or her capabilities and to overcome and compensate for
weaknesses; a life-style which recognizes the importance of nutrition, physical fitness, stress reduc-

tion, and self responsibility.
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CS FOR SENATE CONCURRENT RESOLUTION NO. lI(FIN)

DMTHE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION
BY THE SENATE FINANCE COMMITTEE

Offered:  3/19/98
Referred:  Rules

Sponsor(s): SENATORS SHARP, Duncan, Ward, Adams, Ellis, Hoffman, Kelly, Taylor, Wilken,
Torgerson, Mackie, Green

REPRESENTATIVES Hudson, Brice, Croft

A RESOLUTION

Creating the Long-Term Care Task Force.

BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS the establishment of a system to meet the long-term care needs of aging
Alaskans is an important issue not only for elderly persons but also for young and middle-
aged Alaskans as they attempt to meet the needs of their parents at the same time that they
are facing their own and their children's needs; and

WHEREAS the cost of long-term care, whether in a home setting or in an institution,
often exceeds an individual's ability to pay for the care either immediately or after a short
period of time, causing extreme economic and social stress and hardship for many people who
have worked hard for many years and still do not have sufficient assets or income to bear the
costs of their care; and

WHEREAS residents in a Pioneers' Home have been asked to pay the full cost of
their long-term care within seven years, resulting in as much as a 30 percent increase this year
In some rates for care in the system; and

WHEREAS 80 percent of the cost of care for persons now receiving long-term care
in privately operated long-term care facilities is paid through state and federal funds uncer the
Medicaid program; and
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WHEREAS current federal and state long-tenn care policies of the state have resuited
in large subsidies from the state's general fund that will increase in the future, competing with
funding for other state programs; and

WHEREAS the legislature established a working group in 1996 to analyze issues
regarding long-term care services in the state, including projected costs to the state of various

alternative methods of providing long-term care;
BE IT RESOLVED that the Alaska State Legislature establishesthe Long-Term Care

Task Force to develop an equitable plan for providing long-term care for all Alaskans; and
be it

FURTHER RESOLVED that the task force shall consist of the following nine voting
members;

(1) three members of the House of Representatives appointed by the Speaker
of theHouse of Representatives; at least one member shall be a member o." the majority and
at least one a member of the minority;

(2) three members of the Senate appointed by the President of the Senate; at
least one member shall be a member of the majority and at least one a member of the
minority;

(3) three members of the public, ane each chosen by the Governor, the Speaker
of the House of Representatives, and the President of the Senate, from among people who are
receiving long-term care, have relatives who are receiving long-term care, are from an
organization that represents the interests of peaple in need of long-term care, are health care
providers whose services include long-term care, or have had experience with an Alaska
Native organization that delivers long-term care services in a rural area of the state; and be
it

FURTHER RESOLVED that the following persons may serve on the task force as
nonvoting members:

(1) the commissioner of health and social services or the commissioner's
designee;

(2)  the commissioner of commerce and economic development or the
commissioner's designee; and

(3) the commissioner of administration or the commissioner's designee; and
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J be it

2 FURTHER RESOLVED that the public members of the task force shall serve without
3compensation but are entitled to per diem and travel expenses  authorized for boards and

4 commissions under AS 39.20.180; and be it

5 FURTHER RESOLVED that the task force shallselect a chair and  vice-chair from
6 among its voting members, shall meet as frequently as the task force determines necessary to
Tperform its work, may meet during the interim, and may meet and vote by teleconference; and

8 beit

9 FURTHER RESOLVED that the task force shall

10 (1) review the work done and the recommendations made by the long-term
11 care working group established under sec. 3, ch. 84, SLA 1996, if available;

12 (2) review existing elder care services in Alaska, including rural Alaska,
13 including the current types of delivered care and the projected future care demands;

14 (3) review the existing Pioneers’ Home system, its current types of delivered

15 care, and its projected future care demands, and craft a mission statement for the Pioneers'
16 Home system to set goals to meet long-term Senior care needs,

17 (4) prepare a plan, including arafts of legislation that might be necessary to
18 implement the plan, for establishment of an actuarially sound system of long-term care and
19 propose funding options, including options that would allow prepayments by persons desiring
20 coverage for long-term care and require reasonable copayments by the recipients of the care;

2 (5) hold public hearings on the plan, legislation, and funding proposals
22 developed under (4) of this clause;
23 (6) redraft the plan, legislation, and funding proposals based on the comments

24 received at the public hearings and other information that becomes available to the task force;
25 the final plan, with proposed legislation and funding options, shall be available for public
26 review at least 30 days before the convening of the First Regular Session of the Twenty-First

27 Alaska State Legislature; and
28 (7) submit the plan, proposed legislation, and funding options to the Governor

29 and the legislature by the convening of the First Regular Session of the Twenty-First Alaska

30 State Legislature; and be it
3 FURTHER RESOLVED that the task force may begin work immediately upon the
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1 appointment of its full voting membership and is terminated upon the convening of the First
2 Regular Session of the Twenty-First Alaska State Legislature.
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BILL NO.

IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FIRST LEGISLATURE - FIRST SESSION

BY

Introduced:
Referred:

A BILL
FOR AN ACT ENTITLED
"An Act allowing the disclosure of reports with regard to inspection and
investigations of certain health care facilities; authorizing the Department of Health

and Social Services to license home health agencies; and providing for an effective

date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

= section 1. As 18.20.090 is repealed and reenacted to read:
Sec. 18.20.090. Disclosure of information, (a) The department shall make

reports concerning annual inspections and investigations of the facilities or entities it
licenses in this chapter, including statements of deficiencies and approved plans of
correction, available to the public within 14 calendar days after the information is
made available to the facility or entity being reviewed.
(b) The department may not publicly disclose information that identifies
patients or clients of the facility or entity under review.
* Sec. 2. AS 18.28 is amended by adding new sections to read:

-
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Article 2. Home Health Agencies.

SEC. 18.28.110. Purpose: applicability, (a) The PUrpose of AS 18.28.110 -
18.28.190 is to promote safe and adequate home health services for individuals by
setting standards for home health agencies that will ensure quality of care, safeguard
patient’s rights, and otherwise protect public health, safety, and welfare.

(b) AS 18.28.110 - 18.28.190 and the regulations adopted under those sections
apply to agencies for which licensure is required under AS 18.28.130.

Sec. 18.28.120. Powers of department The department Mmay

(1) license and supervise home health agencies;

(2) inspect applicants and licensees, including subunits and branches
of the licensee, and persons that the department reasonably believes are operating an
agency without a license in violation of this chapter;

(3) consistent with the purposes identified in AS 18.28.110, adopt
regulations to implement AS 18.28.110 - 18.28.190, including regulations establishing
licensure and renewal procedures, inspection procedures, standards, fees, and
requirements for operation of home health agencies;

(4) accept accrediitation by the Joint Commission on the Accreditation
of Health Organizations or another national accreditation organization recognized by
the department in lieu of an inspection of a home health agency by the department for
the year in which the accreditation was granted if the accreditation standards are

substantially similar to the inspection standards of the department.
Sec. 18.28.130. License required, (3] An entity that establishes, conducts,

or represents itself to the public as a home health agency or an organization that
provides coordinated home health services for compensation must have a license from
the department authorizing it to be @ home health agency under AS 18.28.110 -

18.28.190.
(b) A parent agency or subunit of a home health agency must be located in the

state. Each subunit must independently meet the requirements of this section and be
Issued a separate license. A branch office of the parent agency or of one of its
subunits is not required to indepenclently meet the requirements for licensure.

Sec. 18.28.140. Application for license. Application for a license to operate
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a home health agency shall be made to the department on a form provided by the
department and shall be accompanied by applicable fees established by the department
under AS 18.28.120.

Sec. 18.28.150. Issuance and renewal of license, (a) UpOﬂ receipt of an
application for license and the license fee, the department shall issue a license if the
applicant meets the requirements established under AS 18.28.110 - 18.28.190. If the
applicant does not meet the requirements established under AS 18.28.110 - 18.28.190
but makes continued efforts to comply with them, the department may grant a
temporary or provisional license for a limited period of time.

(b) Each license issted is for the person, agency, corporation, partnership,
association, or other form of organization named on the application and is not
transferable or assignable except with the written approval of the department.

(c) The department shall establish the stancards for license renewal and

determine the renewal period by regulation.
(d) A license is not renewable if it has been suspended or revoked under

AS 18.28.160.

Sec. 18.28.160. Denial, suspension, or revocation of license, (a) The
department may deny, change to a provisional license, or revoke a home health agency
application or license if the department Finds that the agency

(1) has endangered or would endanger the health, safety, or welfare of
a patient

(2) has a history of deficiencies in quality of care;

(3) has had a license to operate a home health agency revoked in any
licensing jurisdiction;

(4) has been convicted of operating a home health agency without a
license in any licensing jurisdiction;

(5) lacks a sufficient number of personnel who have the training,

experience, or judgment to provide adequate patient care;
(6) has committed fraud, ceceit, misrepresentation, or dishonesty

associated with the application for or operation of a home health agency in any
licensing jurisdiction; or

-3
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(7) hes violated requlations adopted under AS 18.28.110 - 18.28.190.

(b) The department may, without a hearing, summarily suspend a home health
agency license if it finds that the actions or deficiencies of the agency cause an
immediate and serious threat to the public health, safety, or welfare. A summary
suspension remains in effect until the department finds that the actions or deficiencies
are corrected or the license is revoked.

(c) The department may, without a hearing, change a home health agency
license to a provisional license for a period of time established by the department if
the department finds that an agency is temporarily unable to comply with
AS 18.28.110 - 18.28.190 or is in the Medicare decertification process, but is taking
the appropriate steps necessary to bring the agency into compliance. An agency
holding a provisional license may not accept new patients. If the agency fails to
correct its deficiencies within the provisional license period, the department shall
revoke that agency's license.

(d) Application denial and revocation actions by the department shall be
conducted under AS 44.62 (Administrative Procedure Act).

Sec. 18.28.190. Definitions. 1N AS 18.28.110 - 18.28.190,

(1) "branch" means an office location from which a home health
agency provides service within a portion of the total geographic area served by the
parent home health agency and that is sufficiently close in geographic proximity to the
parent home health agency that it shares administration, supervision, and services on
a daily basis;

(2) "department" means the Department of Health and Social Services;

(3) "geographic area’ means the location, site, or address of the clients
served by the parent home health agency or its parents or subunits;

(4) "nome health agency" is a public agency or private organization, or
a subdivision of stich an agency or organization, that primarily engages in providing
skilled nursing services in combination with medical social services, occupational
therapy, speech therapy, and other home health aide services to individuals in the
individual's home, an assisted living home, or another residential setting;

(5) "parent home health agency" means a licensed home health agency,

-4-
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which may have branches or subunits;

(6) "subdivision" means a component of a multi-function home health
agency, such as the home care division of a hospital or the nursing division of a health
agency, that independently meets the requirements for a licensure as a home health
agency:

(7) "subunit" means a home health agency that provides Services
beyond the geographic area served by the parent home health agency and is unable to
share administration, supervision, and services on a daily basis with the parent home
health agency.

* Sec. 3. TRANSITION. A department affected by this Act may proceed to adopt
regulations necessary to implement this Act. Regulations to implement a provision of this Act
take effect under AS 44.62 (Administrative Procedure Act), but not before the effective date

of sec. 2 of this Act.
* Sec. 4. REVISOR'S INSTRUCTION. In AS 18.28.040, 18.28.050, and 18.28.100, the

revisor shall substitute "AS 18.28.010 - 18.28.100" for "this chapter."
* Sec. 5. Section 3 of this Act takes effect immediately under AS 01.10.070(c).

-5-
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PHONE: 907?465-3030

OFFICE OF THE COMMISSIONER FAX 07) 465-3068

MEMORANDUM

DATE: January 11, 1999

TO: Sheila Peterson
Staff Assistant
Long-Term Ca-e Task. Force

FROM: Elmer A. Lindstro
Special Assistant to the Commissioner

SUBJ: Licensing Home Health Agencies and Disclosure of Licensing Reports Bill

The Department of Health and Social Services and Department of Administration have reviewed the
above named bill under consideration by the Long-Term Care Task Force. We support this bill, both for
the Disclosure of Licensing Reports and Licensing Home Health Agencies sections. We have included
an analysis of each section and recommendations we feel are essential to the bill.

Section 1

Disclosure of Licensing Reports

Analysis:

The disclosure of licensing reports would affect all health facilities licensed by the Department under
AS 18.20. This would include hospitals, nursing homes, ambulatory surgical centers and free standing
birth centers. We believe it is in the interest of the public to have access to licensure reports to assist in

making decisions about their health care needs.

Recommendations:
Ifthis language is included only in AS 18.20, it would not allow for the disclosure of licensure reports for

hospice organizations licensed under AS 18.18 or for disclosure of reports of home health agencies
licensed under statute proposed in this bill. It isrecommended the bill include similar language in
AS 18.18 and in the home health licensure section to allow fo> disclosure

of reports in these facilities/agencies as well. Recommended language would be:

* *Section  AS 18.18, is amended by adding a new section to read:

Sec. 18.18.350. Disclosure of information, (a) The department shall make reports
concerning inspections and investigations of the hospice programs it licenses in this chapter,
including statements of deficiencies and approved plans of correction, available to the public within
14 calendar days after the information is made available to the hospice organization r: entity being

reviewed.

06-F38LH eyt



January 11,1998
Page 2

(0) The dgpartrat may ot plblicly dsclose information tretidantifies petiets ardiets of
treagaizatilnaretity uter reden

= Smlar lageeisincludd in reconmerdatians farhare Fegthagaaes elowv
Note Thereisno FY2000 fisd inpect tothis ssctin of trelll

Section2
Home [—Beimﬁgam'es

Analyas
The Dgpartmant hes snce tteearty 835 licassd hone helthagades  tvwes anly relatdy trettte
ofLawqesticed teauttoritytodosa. Aty tre dgpartant hes reglatias (7 AAC
12500-12.590) uckertre baad stiatutayatiarity of AS 1806 far regllatirghone heglthegades
This bl would provice uguestiaeble dearad soeafic Satuiayauttanty o liceee ad reg e te
gHiityofareproddsd bytteeagpaes  tisH=tthshll isjustified in atar-fatre Dgpartnent ©
hae datutayathaity faroarsgtofhone hedth agades toasure minimum stardards in guality of
Gaeaelang proidsd todiats

Recomedatios

«  lammtaurewhy tebll sgests putting this stiatuieuter AS 1828 gpter 28 s o Sate
Assstace fa-Comunity Health Aide Prograns™  Home heelithegades e no relaticdipto
treComunity HelthAld Pragrans | wauld sugpest tre bl place trestatutie in asgarate
deptartresare as ttehogaice pragram licasurewss (AS 1818), suchas AS 1817 arAS 1819

= Ssction 1828 12X1) should ke revisd to reed
Sec 1828120 Poners ofdepartrent The dgpartnentmey
@ license]A\D SUPERVISE] hare hestthagaaes

Note The worts “ad sypervss’ uld ke removed because itis rot afuctin of tte licesng egaoy
oeniseahone Fedthagaty. As aregldator; we enfaree reglation ad stietuieand provice
oarsghtoarreanpliance  This would ke dffaret tten 9 pervisan

= Stion 18281308 dould ke reisd ored
Sec 1828130 Licerse requirad (@ An ettity tetesteblides aodlots ar rgaresats itseif
totreplblic asahare Feelthagaoy, aratherwrse mests tredefintian foud &AS 1828 190(4)
[OR AN ORGANIZATION THAT PROVIDES COORDINATED HOME HEALTH SERVICES
FOR COMPENSATION] mst eealicrse frantte dypartmatautihoriang itto e ahome
Feelthagaoyuter AS 18110- 1828190

Note The lag e aranataization tretprovides coordinetad hore Fesdthseniass far
aonpasatiat’ dould ke striden because taeaedtar types of servicss provided intte

hare by atter types of aganzatias tret ould ot ke aasidered hore heslth agaaes uder- this
progcsad stattie These incluce hutaernot lintted 1o entities providing inhone regratayae
adinhare inraas ttagies provided bygaermedes  Entities such as ttesemay coordrete
aeintrehome ad rotmest tre definition ofahone heslthagaoy



January 11, 1998
Page 3

The current language is too broad and would lead to confusion and challenge. Rationale for
requiring licensing of entities that meet the home health agency definition is to ensure compliance
with minimum standards for entities effectively operating as home health agencies, but may not be
calling themselves such.

e Section 18.28.190(4) should be revised to read:
Sec. 18.28.190. Definitions

4 “Home health agency” is a public agency or private organization, or a subdivision of such
an agency, or organization, that primarily engages in providing skilled nursing services in
combination with [MEDICAL SOCIAL SERVICES,] physical therapy, occupational therapy,
speech therapy, or [AND OTHER] home health aide services to individuals in the individual’s
home, an assisted living home, or another residential setting;

Note: A home health agency is only required to provide at a minimum skilled nursing service in
combination with one other therapy of those listed above. Acceptable therapies are physical therapy,
occupational therapy, speech therapy or home health aide services. Medical social services MUST NOT
be included as a qualifying service. This is consistent with the federal standards for Medicare
certification. Additionally, the current language would require home health agencies provide all the
above therapies, which would create undue hardship on most home health agencies and would result in
many to go out of business. Therefore, it is highly recommended that “medical social services” be
deleted, “physical therapy” be inserted, “or” be inserted, and “and other” be deleted as shown above.
Again, physical therapy qualifies as one of the therapies that may be used along with skilled nursing, and
must be included, while medical social services does not qualify as one of the required therapies that may
be used. Medical social services may be provided by a home health agency, however the agency must
also have skilled

nursing service and one of the other qualifying therapies as well

»  Disclosure of licensure reports for home health agencies licensed under the statute proposed in this
bill is recommended. Recommended language to be inserted would be:

Sec. 18.28.170. Disclosure of information, (a) The department shall make reports
concerning inspections and investigations of the home health agency it licenses in this chapter,
including statements of deficiencies and approved plans of correction, available to the public within
14 calendar days after the information is made available to the home health organization or entity

being reviewed.

(b) The department may not publicly disclose information that identifies patients or clients of the
organization or entity under review.

Note: Because the Department is currently surveying home health agencies, there would be no
increased funding necessary for this bill anticipated for FY2000.



January 11, 1998
Page 4

Sec. 3TRANSITION
Sec. 4 REVISOR’S INSTRUCTION
Sec. 5

No Concerns or comments.

C PaI ourch Le islative Director

arer? ; grdue em(ngloner
ET h and Socjal Services

A



1
2

© oo N o Ul ~AOW

10
1
12
13
14
15

WORK DRAFT WORK DRAFT WORK DRAFT

1-LSOI35\A
Lauterbach
11/5/98

BILL NO.
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-FIRST LEGISLATURE - FIRST SESSION

BY

Introduced:
Referred:

A BILL
FOR AN ACT ENTITLED

"An Act relating to vulnerable adults; and providing for an effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* section 1. AS 47.24,015(c) is amended to read:
(c) The department, or its designee, shall immediately temrinate an

investigation under this section upon the request of the vulnerable adult who is the
subject of the report made under AS 47.24.010 untess [ HOWEVER, IF] the
investigation to that point has resulted in reasonable cause to believe that the
vuinerable adult is in need of protective Services, the request is made personally bv
the vulnerable adult and the vulnerable adult is not competent to make the
request on the adult’s own behalf, or the request is made bv the vulnerable
adult’s guardian, attorney-in-fact, or surrogate decision maker and that person
is the alleged perpetrator of abuse and is being investigated under this chapter.

If the department has reasonable cause to believe that the vulnerable adult is in

need of protective services.

(1) the cepartment may petition the court as set out in AS 47.24.019;
-
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1 or

2 2) the department or its designee may refer the report made to th
3 department under AS 47.24.010 to a police officer for criminal investigation,

4 *Sec. 2. AS47.24.019(a) is amended to read:

5 (a) If, after investigation under AS 47.24.015, the department has reasonable

6 cause to believe that a vulnerable adult is in need of protective services and is an

7 Incapacitated person, the department may petition the court under AS 1326 for

8 appointment of a guardian or temporary guardian, or for a change of guardian, for

9 the vulnerable adult for the purpose of deciding whether to consent to the receipt of

10 protective services for the vulnerable adult.

11 *Sec. 3 AS47.24.019(c) is amended to read:

12 () it & Vulnerable adult who has consented to receive protective services, or
13 on whose behalf consent to receive protective services has been given, is prevented by

14 d caregiver, guardian, attornev-in-fact, or surrogate decision maker from receiving

15 those services, the department may [ASSIST THE VULNERABLE .ADULT OR THE
16 PERSON WHO CONSENTED TO THE VULNERABLE ADULT'S RECEIPT OF

17 THE SERVICES TO] petition the superior court for an injunction restraining the
18 caregiver, guardian, attornev-in-fact. or surrogate decision maker from interfering
19 with the provision o protective services to the vulnerable adult.

20 *Sec. 4 AS 47.24.050(h) is amended to read:

21 (b) The department shail disclose a report of the abandonment, exploitation,
22 abuse, neglect, or self-neglect of a vulnerable adult if the vulnerable adult who is the
23 SUbjeCt of the [EPOMt or the vulnerable adult’s guardian, attornev-in-fact, or
24 surrogate decision maker CONSEN(S n eriting. The department may not disclose
25 a report of the abandonment, exploitation, abuse, neglect, or self-neglect of a
26 vulnerable adult to the vulnerable adult’s guardian, attornev-in-fact. or surrogate
27 decision maker if that person is an alleged perpetrator of ADUSE and is being
28 investigated under this chapter. 1he dgpartment shall, upon request, disclose the
29 number of verified reports of abandonment, exploitation, abuse, neglect, or self-neglect
30 of a vulnerable adult that occurred at an institution that provides care for vulnerable
31 adults or that were the result of actions or inactions of a public home care provider.

9.
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* Sec. 5. TRANSITION. A department affected by this Act may proceed to adopt
regulations necessary to implement this Act. Regulations to implement a provision of this Act
take effect under AS 44.62 (Administrative Procedure Act), but not before the effective date
of sec. 1 of this Act.

* Sec. 6. Section 5 of this Act takes effect immediately under AS 01.10.070(c).

3
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TONY KNOWLES, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES P 0.BOX 110601
JUNERL. ALASKA 998110601
PHONE: 59 030
OFFICE OF THE COMMISSIONER 07 62308

MEMORANDUM
DATE: January 11, 1999

TO: Sheila Peterson
Staff Assistant
Long-Term Care Task Force

FROM: Elmer A. Lindstror
Special Assistant to the Commissioner

SUBJECT: Draft legislation relating to vulnerable adults

The Department of Health and Social Services and Department of Administration have revised the
draft legislation relating to vulnerable adults and support it’s introduction as drafted.

This bill will increase the State’s ability to provide protective services to a vulnerable adult in
circumstances when the vulnerable adult’s guardian, attorney in fact, or surrogate decision-makers

the alleged perpetrator of abuse.
We appreciate the Task Force’s endorsement of these changes.

cc: Pat Pourchot, Legislative Director
Office ofthe Governor
Karen Perdue, Commissioner
Department of Health and Social Services
Alison Elgee, Deputy Director
Department of Administration
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BILL NO.
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIRST LEGISLATURE - FIRST SESSION

JY

ntroduced:
leferred:

A BILL
FOR AN ACT ENTITLED
'An Act establishing an in-home and community-based services program for

-ertain adults with long-term care needs; and providing for an effective date.”
IE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS AND POLICY RELATED TO SECTION 2. (a) Regarding sec.
of this Act, the legislature finds that
(1) many elderly, chronically ill, or other physically or cognitively impaired
dults in Alaska have long-term care needs and would benefit from the availability of a wider
inge of in-home and community-based services;
(2) currently the long-term care needs often go unmet or require the adult to
ek services in an institutional setting when in-home or community-lused services could

rovide a more appropriate and less costly level of care;
(3) expanding the availability of in-home or community-based services would

low adults to maintain their independence longer, maximize the adult's or family's resources

i provide essential care and perhaps avoid or reduce state expenditures for care, and avoid

-1-
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potential emotional and social problems that can result from an adult having to relocate to an
institution hundreds of miles away from family or friends;

(4) currently, in-home and community-based services are not readily available
in many parts of Alaska and, where they do exist, the adults and families who would benefit
from the services are unaware of their availability or lack resources to procure them without

some state assistance;
(5) Alaskans would benefit by having a system of long-term care assessment
and care coordination to improve access to and understanding of appropriate in-home and

community-based Services.
(b) Regarding sec. 2 of this Act, the legislature declares that it is the policy of the

state to
(1) increase the availability of in-home and community-based services for
elderly, chronically ill, or physically or cognitively impaired adults with long-term care needs;
(2) give priority for in-home and community-hased services to those adults
described in (1) of this subsection who are at the greatest risk of being, or who already have
been, placed in a care setting that may be more restrictive than the adult wishes or requires;

and
(3) encourage a variety of agencies, facilities, and individuals to provide In-

home and community-based services in the state.
* Sec. 2. AS 47.24 is amended by adding new sections to read:
Article 2. In-Home and Community-Based Services Program for
Medically, Physically, or Cognitively Impaired Adults.

Sec. 47.24.200. In-home and community-based services program for
medically, physically, or cognitively impaired adults, (a) There is created in the
department a program to administer, coordinate, and deliver or to award grants or
contracts for the delivery of in-home and community-based services for adults eligible
for services under AS 47.24.200 - 47.24.290.

(b) The program may serve only the adults who are eligible for the program.

The program may not replace or augment state-administered programs for in-home and
community-based services for adults described in AS 47.24.205(h). The expenditures
of this program may not exceed the appropriations available for it

9.
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() The department may adopt regulations necessary to implement, interpret,

or otherwise carry out the purposes of AS 47.24.200 - 47.24.290. Notwithstanding the
provisions of AS 47.24.200 - 47.24.290, the requlations adopted may further define,
limit, or assign priorities to adults eligible for the services and define, limit, or assign
priorities to services to be provided as necessary to fulfill program objectives or as
necessary to ensure that program expenditures will not exceed appropriations available
for the program.

Sec. 47.24.205. Adults to be served, (a) An adult is eligible for services
under AS 47.24.200 - 47.24.290 if the department determines that

(1) the adult is not described in (b) of this section;

(2) the adult has a long-term care need!

(3) the adult's need for services is because of medical, physical, or
cognitively functional impairment;

(4) the adult's limitations restrict the ability to carry out the normal
activities of daily living and to live independently; and

(5) the adult meets the requirements of AS 47.24.200 - 47.24.290 and
the regulations adopted under those provisions,

(b) The department may not consider an aduft with any of the following
lllnesses, impairments, or disorders as eligible for the program even if the adult also
has other illnesses, impairments, or disorders that would otherwise make the adult
eligible for the program:

(1) adevelopmental disability as described in the definition of “person
with a developmental disability" under AS 47.80.900;

(2) amental illness as defined in AS 47.30.915;

(3) a disorder associated with chronic alcoholism as described in
AS 47.30.056(f)

(4) Incapacitation as the result of alcoholism or arug abuse as described
In the definition of “incapacitated by alcohol or drugs" in AS 47.37.270.

Sec. 47.24.210. Eligibility for services. An adult who meets the requirements
of AS 47.24.205 is eligible for services under AS 47.24.200 - 47.24.290 if the adult

(1) I at risk of being or already has been placed in a setting providing

-3-
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services more restrictive than is necessary to meet the adult's needs or more restrictive
than the adult would choose;

(2) has long-term care needs that can he met through in-home and
community-hased Services;

(3) has insufficient personal income and assets to pay for services

needed; and
(4) has neeas that cannot be met from other available support, including
family members, neighbors, or public service agencies.

Sec. 47.24.215. Eligible services and places of delivery, (a) The department
may pay for or provide only in-home and community-based services and care
coordination that enable an eligible adult to remain at home or in a less restrictive care
setting than that provided in an institutional setting. The department shall, by
requlation, specify the types of care, care coordination, and health, social, and other

assistance that are eligible services under this section.

(b) The department may not authorize payment for services that are

intermediate or skilled care provided by a nursing facility or hospital licensed under
AS 1820 or provided in the Alaska Pioneers' Home under AS 47.55. The department
may adopt regulations to grant waivers from the provisions of this subsection if the
department finds that these services are necessary on a short-term hasis to allow the
adult to remain at home or in a less restrictive care setting than that described in this
subsection.

Sec. 47.24.220. Delivery of services, (a) The department may use its own
staff or enter into agreements, grants, or contracts to administer the program or to

provide eligible services.

(b) The department shall solicit proposals from providers to provide services

under AS 47.24.205 - 47.24.240. An interested provider shall submit its proposal in
a form and manner as required by the department. An entity, an agency, a facility, a
local government, or an individual intending to offer services under AS 47.24.200 -
47.24.290 is eligible to submit a proposal to the department to provide eligible
services. The department may enter into an agreement or award a contract or grant
if the proposal meets the requirement of AS 47.24.200 - 47.24.290 and furthers the

-4-
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purposes of the program.

(c) In areas not served by a provider selected by the department, the
department may provide services through individual agreements, grants, or contracts
to meet the needs of eligible adults.

(d) The department may use demonstration projects to test new approaches to
In-home and community-based services in limited areas in the state.

Sec. 47.24.225. Responsibilities, (a) An adult receiving services under the
program shall contribute a copayment towards the cost of care and apply for, cooperate
with, and seek payment from other sources as required by the department for which
the adult is eligible for the same services.

(b) The department shall establish in regulation a schedule for copayments
under this section. The schedule must vary on a sliding scale based on

(1) the adult's net income and readily available assets;
(2) the other uncovered expenses needed to meet the aqult's medical

and social needs; and
(3) the costs to the department of the services.

(c) The department may waive a requirement of this section if the department
determines that it Is not cost effective to require conformance or if the waiver is in the
public interest.

Sec. 47.24.230. Collection from third-party payors, (a) If the department
pays for or provides services or assistance under the program to an adult eligible for
third-party payments for those services or assistance, the department may seek and
recover the payments on behalf of the adult to offset program expenditures. An adult
receiving services or assistance under the program is considered to have assigned to
the state, through the dlepartment, all rights to accrued and continuing payment
obligations that the adult may have from the thirc-party payors.

(b) 1f the department determines that it is feasible, the department may require
that a provider seek and recover payment from insurance or other third-party payor
before seeking payment from the department for the services under the program.

Sec. 47.24235. Comprehensive data system. The department shall develop
and implement a comprehensive data system that tracks in-home and community-based

>
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1 Services, expenditures, services, consumer profiles, and consumer preferences. The
2 department shall seek to coordinate and to share data with other state and local
3 agencies or organizations,

4 Sec. 47.24.240. Assessment and care coordination services. The department

5 may implement a system of long-term care assessment and care coordination to

6 minimize administrative costs, improve access to appropriate Services, and minimize

! obstacles to the delivery of in-home and community-based services to adults eligible

8 for services under the program.

9 Sec. 47.24.245. Confidentiality and access to records. Medical, social, and
10 other client records received or developed under AS 47.24.200 - 47.24.290 are
11 confidential and are not open to public inspection or copying except as provided in
12 requlations of the department to further the purposes of the program or to better
13 coordinate care and services. Nothing in this section prohibits the department from
14 releasing nonidentifying information in aggregate form for research or other purposes.
15 Sec. 47.24.290. Definitions. In AS 47.24.200 - 47.24.290,

16 (1) "program" means the in-home and community-based services
17 program for medically, physically, or cognitively impaired adults under AS 47.24.200 -
18 47.24.290.

19 (2) “provider" means an entity, an agency, a facility, or an individual
20 providing services under AS 47.24.200 - 47.24.290;

2 (3) "services" means in-home and community support Services provided

22 under AS 47.24.200 - 47.24.290.
23 *Sec. 3. AS 08.63.200(b) is amended to read:

24 (b) Notwithstanding (a) of this section, a person licensed under this chapter
25 shall report incidents of

26 (1) child abuse or neglect as required by AS 47.17;

2 (2) harm or assaults suffered by an elderly person or disabled aqult as

28 required by AS 47.24.010 [AS 47.24].

29 *Sec. 4. AS47.05.017(h) is amended to read:

30 (b) The department shall adopt regulations identifying actions that it will take,
3 in addition to those otherwise required under AS 47.17 and AS 47.24.010 - 47.24.130
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[AS 47.24], when a report of harm is made under AS 47.17 or AS 47.24.010
[AS 47.24] that might relate to harm caused by actions or inactions of a public home
care provider. The requlations must

(1) address circumstances under which the department will, or will
require a contractor or grantee to, reassign, suspend, or terminate a person alleged to

have perpetrated harm;
(2) include appropriate procedural safequards to protect the due process

rights of public home care providers who may be reassigned, suspended, or terminated

under the circumstances described in (1) of this subsection; and
(3) if the home care provider is a certified nurse aide, include

procedures under which the department shall notify the Board of Nursing if the nurse
aide is suspected of abuse, neglect, or misappropriation of property.

* Sec. 5. AS 47.24.011 is amended to read:

Sec. 47.24.011. Duties of the department regarding services and protection
for vulnerable adults. In order to facilitate the provision of supportive and protective
services for vulnerable adults, the department shall

(1) compile information on available supportive and protective services

for vulnerable adults in the state;
(2) establish, publicize, and maintain a central information and referral

service for vulnerable adults;
(3) develop and coordinate a statewide system to serve vulnerable

adults who are in need of protective services;

(4) estahlish criteria and procedures for the authorization and
supervision of other state agencies or community-based service providers to serve as
designees of the department under AS 47.24.010 - 47.24.130 [THIS CHAPTER];

(5) n accordance with AS 47.24.010 - 47.24.130 [THIS CHAPTER|,
designate other state agencies or community-based service providers to deliver
supportive and protective services to vulnerable adults who are in need of protective

SIVICes,
(6) develop within the central information and referral service for

Vulnerable adults a central registry for reports of vulnerable adults in need of protective

-7-
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SeIVICES;
(7) maintain confidentiality of records as provided for in AS 47.24.050;
and
(8) adopt regulations to carry out the purposes of AS 47.24.010 m
47.24.130 [THIS CHAPTER|.
« Sec. 6. AS 47.24.050(a) is amencled to read:

(a) Investigation reports and reports of the abandonment, exploitation, abuse,
neglect, or self-neglect of a vulnerable adult filed under AS 47.24.010 - 47.24.130
[THIS CHAPTER] are confidential and are not subject to public inspection and
copying under AS 09.25.110 - 09.25.125. However, in accordance with AS 47.24.010
- 47.24.130 [THIS CHAPTER] and regulations adopted under AS 47.24.010 -
41.24.130 [THIS CHAPTER], investigation reports may be used by appropriate
agencies or individuals inside and outsice the state, in connection with investigations
or judicial proceedings involving the abandonment, exploitation, abuse, neglect, or self-

neglect of a vulnerable adult.
* Sec. 7. AS 47.24.070 is amended to read:
Sec. 47.24.070. Required review of proposed requlations. Before adoption
by the department, requlations to implement AS 47.24.010 - 47.24.130 [THIS
CHAPTER] shall be provided to the Alaska Commission on Aging established uncler

AS 44.21.200 for review.

21 *Sec. 8. AS 47.24.130 is amended to read:

22 Sec. 47.24130.  Treatment through spiritual means.  Nothing in
23 AS 47.24.010 - 47.24.130 [THIS CHAPTER] may [NOT] be construed to mean that
24 a person Is abused, neglected, self-neglected, vulnerable, unable to consent, abandoned,
25 exploited, or in need of emergency or protective services for the sole reason that the
26 person relies on or is being furnished treatment by spiritual means through prayer
21 alone in accorcance with the tenets and practices of a church or religious denomination
28 of which the person is a member or adherent, provided that the person consents to the
2 treatment through spiritual means only and the treatment is administered by an
30 accredited practitioner of the church or religious denomination. In this section, “church
3l or religious denomination” has the meaning given to "religious organization™ in

&
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1 AS 05.15.210.
2 *Sec. 9. This Act takes effect immediately under AS 01.10.070(c).
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TONY KNOWLES, GOVERNOR

IOI
DEPT. OF HEALTH AND SOCIAL SERVICES PO.BOX 110601
JUNEAU. ALASKA 99811-0601
PHONE: 9079465-3030
OFFICE OF THE COMMISSIONER FAXC " (907) 465-3068
MEMORANDUM
DATE: January 8, 1999
T0: Sheila Peterson
Staff Assistant
Long-Term Care Task Force

06-F38LH

FROM: Elmer A, Lindstror -
Special Assistant to the Commissioner

SUBJ: Proposed Amendments to draft legislatjon establishing
an in-home and community-based” services program for
certain adults with long-term care needs

Fundin% for home-hased services under.the new program established. under the bill was never
Intended to supplant other fundmg]_avallable tq clients through existing state programs. The
original draft of the bill adressed this potential Issue by deeming certain classes of persons, ..
the" developmentally _dl_sa\bled, Ineligible for the new 8ro ram ‘since developmentally dlisabléd
persons are alreaay eligible for home-based services through existing programs.

The proposed amendments attempt to accomplish the same ob%ectl,veb makmg It Clear that the
Department of Administration may not authorize Ra ment for Services Under thé new pro%_ram If
the applicant is eligible for these services througn another state program, We beljeve this is a
Cleaner agrproach t0 resolving the Issue than maklrr1T(T1 persons with Specific ilinesses, impairments,
or disorcers categorically inéligible for the progran

Based on this analysis, the De[fartment of Health and Social Services and Department of
Administration recommend the following amenaments:

AS 47.24.200 6b) _ o
Line 30 - Strike "described in AS 47.24.205(h)"

AS 47.24.205 6a) ,
Line 10 - Strike H) and renumber,
Lings 16-28 - Stike all of 0

AS 47.24.215 (b) is amended to read:

G ORI



January 8, 1998
Page 2

The department may not authorize payment for the following serviges. .
(1) mtgrmg ga}% % skilled Care provided by a nursing facility or hospital licensed
under AS 18.20: .
{2 ﬁervices grovided In thEAleg;ka Pioneers' Home under AS 47.55;
3) home and community based services normally provided through another state

fogram. _ . . .
The dePartﬁqegt may adoRt regulaﬂons to grant waivers from the provisions of this
subsectlon If the department findls that these Services are necessary on a short-term asis
to allow the aqult to remain at home or in a less restrictive care setting than that described

In (1) or (2) of this subsection.

Please feel free to contact my office if you or Legislative Legal Services have any questions
about the proposed amendmerit.

oc.  PatPourchat, Legislative Director
Office of the Governor.
Karen Perdue, Commissioner ,
Department of Health and Socjal Services
Alison Elgee, Deputy Commissioner
Department of Administration



WORK DRAFT WORK DRAFT WORK DRAFT

[-LSOI37\A
Lauterbach
11/9/98

BILL NO.
IN THE LEGISLATURE. OF THE STATE OF ALASKA
TWENTY-FIRST LEGISLATURE - FIRST SESSION

leferred:

A BILL
FOR AN ACT ENTITLED

An Act relating to the certificate of need program for nursing care facilities and
ther facilities; and providing for an effective date.”

E IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS. The legislature finds that
(1) ch. 84, SLA 199, placed a two-year moratorium on the issuance or

odification of certificates of need under AS 18.07 for nursing heds and created a working
oup to analyze issues relating to long-term care and the certificate of need program;

(2) 1t is anticipated that the long-term care system in Alaska will face a crisis
its ahility to provice services to a growing and increasingly aging population by the twenty-
& century unless the system can provide services in a more efficient and appropriate

anner;
(3) in 199, the state spent $120,000,000 in long-term care Services for

proximately 5,000 Alaskans; approximately two-thirds of these expenditures, $80,000,000,
re made from the state general fund;

-
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(4) moderate assumptions about population and inflation would project that
more than $545,000,000 will be needed to pay for long-term care services in Alaska by the

year 2015,
(5) ashift from the current significant reliance on costly institutional care to

a more balanced continuum of home-based and community-based services is needed:
(6) a two-year moratorium on the issuance or modification of a certificate of
need for the addition of nursing home beds was enacted in law in 1996 to
(A) encourage the development of home-based and community-based

SEIVCES,
(B) direct the state's resources toward the Services that can best meet

the needs of the clients; and
(C) facilitate actions to provide a more balanced system of care and
more appropriate placement of clients, enlarge client choice, and avoid unnecessary
New long-term care Costs;
(7) appropriate planning is necessary to ensure that a certificate of need for
new or replacement nursing home beds is not approved without a
(A) demonstrated long-term need for those beds on a regional basis;
(B) demonstration that the project is financially feasible and fosters the
least reliance on the state general fund tor provision of the most appropriate Service;
(C) demonstration of public participation in the planning process and
support by affected groups; and
(D) showing that the approval or modification of the certificate of need
I consistent with existing state plans for delivery of care in Alaska; and
(8) this Act provices a minimum framework to ensure that the approval of new
)r replacement nursing home beds enhances access to the appropriate level of care to meet
he needs of Alaskans and does not foster reliance on the state general fund to finance the
>perating and capital costs,

*Sec. 2. AS 18.07.021 is amended to read:
Sec. 18.07.021.  Administration [OFFICE OF PLANNING AND

RESEARCH]. The [OFFICE OF PLANNING AND RESEARCH IN THE]
department shall administer the certificate of need program under this chapter and
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1 perform other functions prescribed in this chapter,

2 *Sec. 3. AS 18.07.031 is amended to read:

3 Sec. 18.07.031. Certificate of need required, (a) A person may not make

4 an expenditure of $1,000,000 or more for any of the following unless authorized under

5 the terms of a certificate of need issued by the department [OFFICE]

6 (1) construction of a health care facility:

! (2) alteration of the bed capacity of a health care facility; or

8 (3) addition [OR ELIMINATION] of a category of health services
9 provided by a health care facility.
10 (b) Notwithstanding the expenditure threshold in (a) of this section, a person
11 may not convert a building or pan of a building (THAT IS LICENSED AS AN
12 ASSISTED LIVING FACILITY UNDER AS 47.33] to a nursing home that requires
13 licensure under AS 18.20.020 unless authorized under the terms of a certificate of need
14 issued by the department [OFFICE].
15 *Sec. 4. AS 18.07.041 is amended to read:
16 Sec. 18.07.041. Standard of review for applications for certificates of need
17 relating to non-nursing home beds. The department [OFFICE] shall grant a sponsor
18 a certificate of need or modify a certificate of need that authorizes beds other than
19 nursing home beds or that is for a health care facility other than a nursing home
20 if the availahility and quality of existing health care resources or the accessibility to
2 those resources is less than the current or projected requirement for health services
22 required to maintain the good health of citizens of this state.
23 *Sec.b. AS 18.07 is amended by adding a new section to read:
24 Sec. 18.07.043. Standard of review for applications for certificates of need
25 relating to nursing homes and nursing home beds, (a) The department shall
26 develop criteria and standards for reviewing an application for a certificate of need, or
2 for a modification of a certificate of need, issued under this chapter for a health care
28 facility that is a nursing home or has nursing home beds.

2 () In developing the criteria and standards under (a) of this section, the
30 department shall consider
3 (1) whether the sponsor recognized statewice, regional, and community

-3-
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1 needs in planning for the project;

2 (2) whether the spoi.sor has included a public process in planning and

3 designing for the nursing home or nursing home beds;

4 (3) whether the sponsor has designed the proposed project to provide

5 the services in the most efficient and cost-effective manner,;

6 (4) whether there are adequate home-based and community-hased

[ services in the community or region of the state where the nursing home or nursing

8 home beds are proposed to be located;

9 (5) whether an additional nursing home is or additional nursing home
10 beds are an effective way of providing appropriate services for consumers in the
1l community or the region of > state where the nursing home or nursing home beds
12 are proposed to be located;

13 (6) whether there is a demonstrated need for a nursing home or nursing
14 home beds in the commun.-y or region of the state where the nursing home or nursing
15 home beds are proposed to be located;

16 (7) whether the addition of the nursing home or nursing home beds will
17 result in increased costs to the state;

18 (8) whether the sponsor has access to the resources necessary to sustain
19 the financial viability of the proposed services or nursing home on a long-term basis
20 without increasing dependency on the state treasury;

2 (9) whether the proposed services are to be provided in a manner that
22 maintains quality of care and professional competence of staff, and

23 (10) other factors that the department determines are necessary to
24 evaluate the application for the certificate of need or modification of a certificate of
25 need according to the standards set out in this chapter.

26 (c) The department shall grant a sponsor a certificate of need or modify a
21 certificate of need that authorizes nursing home beds or that is for a health care facility
28 that is a nursing home if the department finds that the sponsor meets the criteria
29 established in or under this chapter.

30 *Sec. 6. AS 18.07.061 is amended to read:

31 Sec. 18.07.061. Modification and termination of activities. The certificate

-4-
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holder shall apply to the department [OFFICE] for a modification of the certificate
before terminating part of the activities authorized by the terms of issuance, but the
certificate holder is not required to obtain the acquiescence of the department
[OFFICE] before terminating all the activities authorized by the certificate. 1f a
certificate holder terminates all of the activities authorized by a certificate, the
certificate holder is required to notify the department [OFFICE] 60 days before
termination and to surrender the certificate to the department [OFFICE] within 30
days of termination.
* Sec. 7. AS 18.07.071 is amended to read:

Sec. 18.07.071. Temporary and emergency certificates, (a) The
department [OFFICE] shall grant a sponsor an emergency certificate for the
construction of a health care facility for which a certificate is required uncer
AS 18.07.031 if the sponsor shows, by affidavit or formal hearing, that the act of
construction consists of effecting emergency repairs.

(b) The department [OFFICE] may grant a sponsor a temporary
certificate for the temporary operation of a category of health service [ if the sponsor
shows by affidavit or formal hearing

(1) the necessity for early, immediate, or temporary relief” [,] and

(2) aaverse effect to the public interest by reason of delay occasioned
by compliance with the requirements of AS 18.07.041. 18.07.043. and application

2 procedures prescribed by requlations under this chapter.

22 () A temporary certificate granted under (b) of this section does not confer

23 vested rights on behalf of the applicant. The department [OFFICE] shall impose

24 those special limitations and restrictions concerning duration and right of extension that

25 the department [OFFICE] consiclers appropriate. A temporary certificate may not be

26 granted for a period longer than necessary for the sponsor to obtain review of the

21 action certified by the temporary certificate under AS 18.07.051.  Application for a

28 certificate of need under AS 18.07.041 or 18.07.043 must commence within 60 days

29 of the date of issuance of tie temporary certificate.

30 *Sec. 8 AS 18.07.081(a) is amended to read:

31 (a) The department [OFFICE], a member of the public who is substantially
h¥
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I affected by activities authorised by the certificate, or another applicant for a certificate

2 of need may initiate a hearing to obtain modification, suspension, or revocation of an

3 existing certificate of need by filing an accusation with the commissioner as prescribed
4 under AS 44.62.360. A revocation, modification, or suspension of an outstanding

5 certificate may not be undertaken unless it is in accordance with AS 44.62.330 -
6 44.62.630.

7 *Sec, 9. AS 18.07.081(c) is amended to read:

8 (c) A certificate of need shall be suspended if an accusation is filed before the
9 commencement of activities authorized under AS 18.07.04? or 18.07.043 that charges

10 that factors upon which the certificate of need was issued have changed [] or new

11 factors have been discovered that significantly alter the need for the activity

12 authorized. A suspension of a certificate may not exceed 60 days. At the end of this

13 period or sooner, the department [OFFICE] shall revoke or reinstate the certificate,

14 *Sec. 10. AS 18.07.081(d) is amended to read:

15 (d) A certificate of need may be revoked if

16 (1) the sponsor has not shown continuing progress toward

17 commencement of the activities authorized under AS 18.07.041 or 18.07.043 after six
18 | months of Issuance;

19 (2) the applicant fails, without good cause, to complete activities
20 authorized by the certificate;

2 (3) the sponsor fails to comply with the provisions of this chapter or
22 regulations adopted under this chapter;

23 (4) the sponsor knowingly misrepresents a material fact in obtaining the
24 certificate;

25 (5) the facts charged in an accusation filed under (c) of this section are
26 established; or

2 (6) the sponsor fails to provide services authorized by the te., . of the
28 certificate.

29 *Sec. 11. AS 18.07.101 is amended to read:

30 Sec.18.07.101.  Regulations. The commissioner shall adopt, in accordance
3l with AS 44.62 (Administrative Procedure Act), regulations that establish procedures
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1 under which sponsors may make application for certificates of need required by this
2 chapter and that govern the review of those applications by the department [OFFICE],
3 establish requirements for a uniform statewide system of reporting financial and other
4 operating data, and otherwise carry out the purposes of this chapter.

5 *Sec. 12. AS 18.07.111(2) is amended to read:

6 (2) “certificate” means a certificate of need issued by the department

! [OFFICE] under AS 18.07.041. 18.07.043. or 18.07.071 1AS 18.07.071);

§  *Sec. 13. AS 18.07.111 is amended by adding a new paragraph to read:

9 (13) "nursing home bed" means a bed not used for acute care in which
10 nursing care and related medical services are provided over a period of 24 hours a day
1 to individuals admitted to the health care facility because of illness, disease, or
12 physical infirmity.

13 *Sec. 14. AS 18.07.111(L1) is repealed.

14 *Sec. 15, TRANSITION, (a) A matter described in former AS 18.07.031 that is
15 authorized under a certificate of need issued hefore the effective date of this Act shall be
16  reviewed and completed in accordance with the applicable statutes and regulations as they
17 existed on the day before the effective date of this Act

() Except as provided in (a) of this section, pending applications and any other
matters described in former AS 18.07.031 or in AS 18.07.031, as amended by this Act, shall
be reviewed and completed in accordance with the provisions of this Act.
21 *Sec. 16. This Act takes effect immediately under AS 01.10.070(c).

N — -
O O oo
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TONY KNOWLES, GOVERNOR

L, Lb/nr
DEPT. OF HEALTH AND SOCIAL SERVICES PO, BOX 110601
JUNEAU, ALASKA 99811-0601
PHONE: 807}465-3030
OFFICE OF THE COMMISSIONER FAX. (007) 4653068

MEMORANDUM

DATE: January 11,1999

TO: Sheila Peterson
Staff Assistant
Long-Term Care Task Force

FROM: Elmer A, Lindstom™
Special Assistant to the Commissioner

SUBJECT:  Proposed amendments to Certificate of Need draft legislation

The Department of Health . nd Social Services and DePa_rtment of Administration have reviewed
and support the proposed certificate of need draft legislation because it will provide an additional
tool to control rising nursing home bed costs. Following is an analysis of each section of the bil

along with several stiggested amendments:

Sec. 18.07.031; Certificate of Need Re(%uired: Currently the Department of Health and Social
Services reviews all nursmg bed projects that cost over $1million. LS 137 adds the requirement
that all conversions of actite care of other beds to nursing beds must have a CON review. The
department supports this change. It should be noted that & loophole remains for a facility to add
new nursing beds if they can be built for under $1 million.

Sec. 18.07.043: Standard of Need for non-nursm% beds: . This section allows the standard of
need to remain the same for non-nursing beds and ofner services. Non-nursing beds are primarily
acute care beds, but also includes other Services such as ambulatory surgery and kidney dialysis.

Recommendation: The title on this section should be changed to read *Standard of Need for

non-nursing home services.”

Sec. 18.(17.043: Standard of Need for applications: This is a new section that allows broader
review analysis for nursing_homes and nursmgf home beds. Decisions are currently limited to
accessibility and quahtY_. his new section aflows, decisions to be made based on additional
standards stich as need, Tinancial feasibility, and availability of altematives.

06-F38LH ke oY
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Page 2

The list of criteria and standards to be developed in AS 18.07.043 (b), need to be changed to
be more specific and better reflect the recommendations of the Legislative Working Group on
Long-Term Care. Standard number (10) may be v/orded too broadly to be passed into law
because it allows “any other factor” that the department determines “is necessary” in the
analysis of a CON application. Also, (7) is insignificant because all new nursing beds will cost
the state additional money. Following is a revised list of standards proposed by the department:

* Sec. 5. AS 18.07 is amended by adding a new section to read:

Sec. 18.07.043. Standard of review for applications for certificates of need relating
to nursing homes and nursing home beds, (a) The department shall develop review
standards for an application for a certificate of need or for an application to modify a
certificate of need, issued under this chapter for a health care facility that is a nursing
home or has nursing home beds.
(b) In developing review standards under (a) of this section, the department shall

consider

(1) whether a public process and existing appropriate statewide, regional and

local plans were included in planning and designing the project;

(2) whether the project meets minimum required utilization rates for new
nursing beds and the impact on utilization rates for existing nursing home beds;

(4) whether the project demonstrates consideration of community, regional and
statewide the needs for new nursing home beds;

(5) whether the project meets the minimum number of new nursing beds that
should be required in a facility to ensure efficiency and economies of scale;

(6) whether the project demonstrates the proposed service will provide a quality
of care equivalent to existing community, regional or statewide services .

(7) whether the project demonstrates financial feasibility, including long-term
viability, and what the financial impact will be on consumers and the state; and

(8) whether the sponsor has demonstrated cost effectiveness through
considering the availability of appropriate, less costiy alternatives of providing

the services planned.

(c) The department shall grant a sponsor a certificate of need or modify a certificate of
need that authorizes nursing home beds or that is for a health care facility that is a
nursing home if the department finds that the sponsor meets the criteria and standards

under (a) and (b) of this chapter.



January 11, 1999
Page 3

Other Changes. All other changes included in LS 137 are cosmetic and are meant to clean up
the law. Examples include changing the reference to the program from the “State Health

Planning and Development Agency” to the “Department.”

cc: Pat Pourchot, Legislative Director
Office of the Governor
Karen Perdue, Commissioner
Department of Health and Social Services
Alison Elgee, Deputy Commissioner
Department of Administration
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Alaska State Legislature

State Capitol
Juneau AX
Official Business 99801-112

Long-Term Care Task Force

January 15, 1999

Mr. Bob Poe, Commissioner
Department of Administration
PO Box 110200

Juneau, AK 99811-0200

Dear Commissioner Poe,

As you know, the Long-Term Care Task Force was created last year with the passage of
SCR 11 to develop a suitable and equitable plan for providing access to long-term care
for all Alaskans. We have served as co-chairmen of this 12-member task force composed
of legislators, state officials, and private citizens. On January 6, 1999 the task force
conducted its last public meeting in Anchorage. Approximately 100 individuals
participated in the hearing either in Anchorage or other communities via teleconference.
Public comment was offered on the draft report of the findings and recommendations of
the Long-Term Care Task Force as well as other issues impacting long-term care

available in Alaska.

The level of long-term care offered in the Anchorage Pioneers’ Home and the current
administrative practices at the Home were topics of significant discussion by those
appearing before the committee. Relatives of individuals residing in the Home recounted
personal observations that put into question the safety and care of some residents. Their
narratives highlighted the problems caused by insufficient staffing levels, the injuries that
resulted from the lack of safety precautions, and the negative impact that limited social
activities has on residents. Unfortunately this is not the first time these problems have
been voiced. The family members expressed frustration that their concerns and
experiences arc not taken seriously and there is no apparent avenue available to them to

affect positive change.

Deputy Commissioner Alison Elgee announced a public hearing in Anchorage to review
these various complaints and concerns before the end of January. The Task Force is
sensitive to the issues raised regarding the Anchorage Pioneers’ Home and would like to



Commissioner Bob Poe
Page 2
January 15, 1999

be informed of the time and location of this public meeting. In addition, the Task Force
requests that the co-chairmen of the Senate and House Health, Education and Social
Services Committees receive a summary of this public hearing and any corrective actions
taken by the Department of Administration to address the identified issues by February

28, 1999.

Thank you for your assistance in this very serious matter. The quality of long-term care
given to our Pioneers’ Home residents must be beyond reproach.

Sincerely,

<30-1" 1djjL L -*,

Senator Gzry Wilken

Representative Con Bunde
Co-chairman

Co-chairman

Cc: Long-Term Care Task Force Members
Deputy Commissioner Alison Elgee
Mr. Jim Kohn
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No. 3*

No. 6

No. 7*

No. 8

No. 10

No. 12

Who

Department of
Administration

Alaska State
Hospital and
Nursing Home
Association

Alaska
Commission
on Aging

Department of
Health and
Social Services

L ong-Term C are T ask F orce

Time T able for Specific R equests

What

Introduce legislation relating to the

disclosure of licensing reports and

licensing of home health agencies.
Consider the formal recommendations
outlined in The Alaska Guardianship

Report and recommend necessary

statutory changes.

Introduce legislation relating to the
protection of a vulnerable adult from a
guardian, attorney-in fact or surrogate

decision -maker who may harm the

vulnerable adult.

Prepare a full report on the actions
required to be taken as a result of the
conclusion reached at the statewide work
Force Development Summ it to be held
April 9-10, 1999
Implement a plan to increase the
awareness of Alaskans to advance
directives and prepare a report on the
Commission’s efforts to do so.
Aggressively pursue the rebuttal of the
federal Health Care Financing
Administration’s interpretation of the
Social Security Act as it relates to the
Indian Health Service.

To Whom

Senate
President and
House Speaker

Senate
President and
House Speaker

Senate and
House HESS
Committees

Legislature

When

March 31
1999

No Date
Specified

Beginning of
the Second
Session of the
21sl Legislature

Semi-annually

Comment



T ime T able for S pecific R equests

Request Who What To Whom When Comment
Introduce legislation relating to the
establishment of a home and community-

No. 13 * . .
based services program for certain adults
with long-term care needs.
Departments of Review all options available to support
Administration the long-term care needs of patients Senate
No. 14 and Health and whose sole diagnosis is Alzheimer’s President and April 30, 1999
Social Disease and prepare a preliminary report House Speaker
Services. outlining findings and recommendations
Coordinate efforts to inform and educate
Alaska . Senate and
. all Alaskans on the various long-term care .
No. 18 Commission . . . House HESS Semi-annually
. services available and provide updates on .
on Aging . Committees
its efforts.
Establish a uniform and comprehensive
Department of screening and assessment tool and
No. 19 . . . . - ifi
Administration develop a pilot to assess its validity and Not Specified July 1,2000

reliability.
Introduce legislation relating to the
adoption of the nursing home certificate
No. 21 * of need_recommendations developed by
the L@gal\BWorking Group on Long-
Term Care.
Identify necessary changes to assure the
Department of Medicare program funds health care Senate
No. 24 Health and services provided to dual eligible patients. President and
Social Services Prepare a report on its efforts and make House Speaker
recommended changes.

March 31,
1999



Request Who
Department of
No. 29 P
Commerce
Senate and
House HESS
No. 31 * Committees, in
consultation
with legislative
leadership
Letter to
.. Department of
Commissioner L. .
Administration
Bob Poe

* Requires legislation

T ime T able for S pecific R equests

What To Whom
Compile relevant information on the need
for and availability of long-term care Al Alaskans

insurance in Alaska and disseminate the
information to the general public.

Consider the creation of a new task force
to continue the review and monitoring of
long-term care in Alaska.

Prepare a summary of a public hearing
regarding the administrative practices of Senate and
the Anchorage Pioneers’ Home and House HESS
corrective actions either taken or proposed Committees
to be taken, by the department.

When Comment

January 1,
2000

February 28,
1999
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TITLE:

WHEREAS:

WHEREAS:

WHEREAS:

WHEREAS:

WHEREAS:

ALASKA FEDERATION OF NATIVES, INC.
1998 ANNUAL CONVENTION
RESOLUTION NO. 98-59
IN SUPPORT OF ELDER CARE FACILITIES IN RURAL ALASKA

The elders are a much respected group of people within
the family unit and community for the Yup®xk people and

all Alaskan Natives alike; and,

Most villages xn rural Alaska do not have the proper
facilities for the care of elders; and,

The only elder care facility for many regions is in the
city of Anchorage, which 1is coo far away from the

family unit and communities; and,

Being away from familiar surroundings, culture, foods,
and activities, would be detrimental <to the health and

welfare of the elders; and,

There 1is a growing and significant need for proper
elder facilities throughout rural Alaska;

NOW THEREFORE BE IT RESOLVED by the Delegates to the 1998 Annual

Convention of the Alaska Federation of Natives, Inc..
chat AFN politically supports the efforts of rurztl
organizations 1in seeking, acquiring, and administering
the required funding, facilities, personnel . and
technical and professional support for elder care

facilities.

SUBMITTED BY: St. Mary"s Native Corporation

COMMITTEE RECOMMENDATION: DO PASS

CONVENTION ACTION:
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Alaska State Legislature

Official Business

Long-Term Care Task Force

MEMORANDUM

To: Representative Eldon Mulder, Co-chairman
Representative Gene Therriault, Co-chairman
House Finance Committee

Senator Sean Parnell, Co-chairman
Senator John Torgerson, Co-chairman
Senate Finance Committee

From: Representative Con Bunde, Co-chairman
Senator Gary Wilken, Co-chairman
Long-Term Care Task Force

Date: January 15, 1999

Re: Mission and Measures for Long-Term Care programs

As you know, the Long-Term Care Task Force was created last year with the passage of
SCR 11 to develop a suitable and equitable plan for providing access to long-term care
for all Alaskans. We have served as co-chairmen of this 12-member task force composed

of legislators, state officials, and private citizens.

As part of the Task Force’s review, legislative staff and directors of the divisions of
Alaska Longevity Programs and Senior Services met and prepared draft mission
statements and performance measures for these two divisions. The draft mission and

measures are attached for your review.

The Task Force recommends that these documents be critiqued and refined during the
next legislative budget cycle with input from both the legislature and administration. The
divisions’ mission and measures statements will help direct long-term programs offered

in the state.

Slate Capiiol
Juneau AK
99801-1182



Missions & Measures

Draft as of January 6, 1999

Program: Senior Services - Commission on Aging

Statutory reference: § 47.65

Mission.

Assist and advocate for older Alaskans to lead dignified, independent and useful lives through
partnering with state, local and private agencies.

Measures.

»

At least 5 communities will have ¢ dinated transportation systems by 6/30/03. (current
systems: Anchorage, Ketchikan, Kooiak and Juneau)

Percentage of annual change in number of persons served with home basedmeals.
Percentage of annual change in number of persons served with community based meals.
Number of public requests for information.

Number of presentations made by Commission staff.

Percentage of total resources spent on targeted seniors in % of communities. (Targeted
seniors = over 75 years, low income, minority and/or rural)



Missions & Measures
Draft as of January 6,1999

Programt  Pioneers Hoes

Statutory reference: A.S. 47.55 and A.S. 44.21

Mission.

Provide senior Alaskans, especially those with needs associated with Alzheimer’s Disease and
Related Disorders, a safe, home-like environment that meets their dietary, recreation and
therapeutic requirements at an affordable cost.

Performance nessures.

* 100% criteria met in each resident’s contract (as required for Assisted Living License)
» Percentage change in reported incidents related to resident injury.

e Percentage increases in overhead will not exceed the Consumer Price Index.

6 (100%) Pioneers Homes will be registered as Eden Alternatives Homes by 12/31/98.

* 6 (100%) Pioneers Homes will be certified as Eden Alternatives Homes by 6/30/2000.



Missions & Measures

Draft as of January 6, 1999



Missions & Measures

Draft as of January 6, 1999

Program: Senior Services

Statutory reference: § 47.65

Mission.

Maximize the independence of vulnerable and elder Alaskans by providing choices and access to
prevention, wellness and quality long term care services.



Missions & Measures

Draft as of January 6, 1999



Missions & Measures

Draft as of January 6,1999
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RECOMVENDATIONS

PERSONAL CARE ATTENDANT PROGRAM IN ALASKA
December 15,1998

A steering committee, called the PCA Design Team composed of 14 people including
consumers, providers, advocates, and state staff from 7 agencies, contemplated the strengths and
weaknesses of delivery of Personal Care Attendant Services in Alaska, including Medicaid-
reimbursed services. The PCA Design Team then presented their thoughts at a larger meeting
called the PCA Summit held on November 14, 1998. Approximately 75 people from all over the
state, including providers, consumers, advocates and state agency staff, attended to discuss the
issues and develop clear objectives for improving the delivery of PCA services in Alaska. As a
result of that process, the PCA Desigh Team makes the following recommendations:

1. Remove the Medicaid rates of reimbursement from regulation, and instead set rates by a
mechanism that is responsive to and reflective of market factors that influence cost of service.

2. Equalize the rates of Medicaid reimbursement for agency and independent PCA providers for
comparable services.

3. Revise the “scope of services”, “excluded services”, and definition of “skilled nursing care"
under 7 AAC 43.750, 43.755 and 43.795(2) to expand the types of Medicaid-reimbursable
services PCAs may perform. [This may also require clarification or revision of statutes and
regulations governing the practice of registered nursing or practical nursing.]

4. Allow recipients the choice to have nursing supervision of their service plan, or not.

5. Rename the “time for task” form to “service plan”. Eliminate the time allotments from the
recipient’s service plan; and provide reasonable time allotments as guidelines in a new
booklet entitled, “PCA Service Plan Guidebook.”

6. Perform service plan assessments by third party (independent of the PCA agency providers
and the State), with a preference for assessment by local personnel familiar with the
recipient’s community and available resources. Mandate regular visits in the recipient's home
by the assessing entity to ensure that assessments and re-assessments are based on personal
knowledge of the recipients needs. Entities proposed to do such assessments: (1) Public
Health nurses; (2) First Health or similar utilization review contractor; (3) independent RNs.

7. Add PCA services as a waiver service to all waiver programs - do this as a compliment to the
regular Medicaid PCA services and not in place of regular Medicaid PCA services.

8. Establish a referral service of PCA providers, with a statewide toll-free number, to allow
recipients to locate available PCA providers and back-up or on call personal care attendants.

9. Establish a formal recipient-driven grievance process statewide.



10. Use the PCA grant program to provide PCA services to eligible recipients on a co-pay basis.

11. Open the agency provider pool to include any provider that meets the enrollment
requirements.

12. Establish professional standards for personal care attendants and develop a certification
program for PCAs.

13. Conduct a study on actuarial claims data to compare home and community based services,
including PCA services, and institutional services.

Presented to the Long-Term Care Task Force by the Personal Care Attendant Design Team



Guiding Principles for Personal Care Attendant Services

Personal Assistance Services are a variety of services that provide assistance to
persons who are elderly and/or may experience a disability. These services may
include, but are not limited to: personal care attendant services, chore services, respite
services and health related services. The following principles apply to personal care

attendant services.

1. Recipients must have control in selecting, managing and controlling their personal

care services.
2. Personal care services must be community based and culturally relevant to the

recipient.

3. Eligibility for personal care services must be based upon functional need.

4. Personal care services must be available at home and in other locations of each
person’s choice. People must not need to be "home bound” in order to receive these
services.

5. Personal care services must be available 24 hours a day, seven days a week.

6. Backup and emergency personal care services must be available at all times.

7. Personal care services will be available to all Alaskans with a variety of payment
models, including co-payment.

8. Training in the management and supervision of personal care attendants will be
available to interested recipients.

9. Personal care attendants will be adequately compensated.

10. Personal care services will be written in an agreed upon individualized sen/ice plan.
11. Health related tasks can be delegated to and done by personal care attendants.
12. Recipients must be able to receive the same quality and level of services in the
setting of their choice throughout the state.

13. There will be a variety of models of service delivery available to all Alaskans.

14. Personal care services will be provided with a high standard of quality of care.
15. Personal care services will have periodic evaluations using consistent state wide

standards.
16. All recipients of personal care services must have access to a consumer driven and

fair grievance process.
17. All communities will be given authority to develop services based on their unique

needs and service delivery options.

Presented to the Long-Term Care Task Force by the Personal Care Attendant Design Team
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FINDING THE COMMON GROUND

Preliminary findings from:
Alaskan Seniors: Finding the Common Ground

A Statewide Conference sponsored by
The Alaska Commission on Aging

September 21 - 23, 1998 Regal Alaskan Hotel, Anchorage

From September 21 - 23, one hundred community, agency, and senior advocacy leaders from
across Alaska met to |dent|fy and address opportunities and challenges affecting the growing
numbers of older Alaskans. Together they defined the “common ground” uniting their organizations
and businesses, and developed strategies to act on those shared challenges and opportunities.
Th? Conference Steering Committee will present the conference findings and recommendations in

a November report.

The fundamental message from participants; [NCrease collaboration - between seniors, their
families, senior advocacy organizations, local agencies and governments, private business, the
medical community, and state & federal government agencies. In this way, we will share
responsibility to create a focus on:
» Increased access

4 toinformation on current services avallable to seniors,

4 10 the actual services.
* Education and information - in relation to

4 the exploding statewide senior community and the opportunities and challenges this

repres nts
4 btgldm eriagric ex ertise of the entire circle of cari ag mvg}ved In assisting frail
as a S: arrye communléy agency caregivers, assisted living providers, the
home health and medical communities.

 Assurance ofaualit/ in relation to
4 actual services provided through the public and private sector
4 streamlining access to Services.
Seniors exercisin mcreased seIf determination to
4 pursue t e e |s t|v Term Care. Task Force concept, of reinvesting L(ing t}f
onus un S, Y%w To assist In supportlng services to assist fral
Seniors to ve |n ependent long as possible
4 F]eeae%hs out to the medical commumty to identify and address unmet geriatric medical
4 secure increased consumer protection within our tate.
4ylng preventlon to mcrease Wwellness - we know that
althy lifes uﬁ S|an| ic nﬁl contribute to oIderQlt%sgans ab|||t|es olive | OIndependently

1S 15 most fulfilling and relatively speakin 0esit cost; |I ness, does!
4 achieving healthy lifestyles occurs throu?h felong education and promotion of

! B R
* socialinvo vement and elping othérs,



